2001 UNIFORM BUSINESS REPORT (UBR)-

FILED

1. Entity Name

Y.0.AM. INC.

DOCUMENT # NOOO00001614

Secretary of State

05-16-2001 90190 033 ****5] .25

Principal Place of Business

P O BOX 13996
TAMPA FL 33681-3398

Mailing Address

P O BOX 13998
TAMPA FL 33681-39%8
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ﬁ(sci lace of Bu jgess 8 q—\{
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Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CLty & State i Sial E]Numb Applied For
i ﬂ H« Q)’\. ¥ W’q y; L ) ""§70 17;? 8-8 Not Applicable
!ﬁj < g 68 / 0? [/a l&) . W 5. Certificate of Status Desired " [] ?g.gg;&rd:ci’tkinal
egistered Agent 7. Name and Address of New Registered Agent

Name
HlLEY, PEOLA A Street Address (P.O. Box Number is Not Acceptable)
6815 INTERBAY BLVD #3
TAMPA FL 33616 :

City Zip Code

SIGNATURE j A-zw&_J

8. The above named entity submits this staternent for the p,

Signature, typad of printed name of registersd agent and litie it applicable.

fDTE: Registerad Agent signature required when reinstating)

FILE NOW:
FEE IS $61.25

[4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE ’2" 3 Delete TMLE [ change [ Addition
NAME \ NAME
STREET ADDRESS b\‘fd 3 STREET ADDRESS
CiTY-ST-ZIP ,2) 8b ] L ‘—D CITY-81-2IP
TITLE m [ pelete TITLE [ change  [] Addition
NAME L NAME
STREET ADDRESS, L,\ — STREET ADDRESS., - -
CITY-ST-2F -% 3 Q) . 2ITY-ST-IIP
TITLE b O Delete TITLE O change [ Addition
NAME g . L
STREET ADDRESS \ q 2 steer avoness
CiTY-S1-2P %—g 'S GITY-8T-2P
e D ST Delete TITLE [ Change [ Addition
NAME ; . — | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP
TILE O Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIme [ Deiete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP

indicated on this repor or supp
of the corporation or the recsig
changed, or on an attac|

SIGNATURE:

‘th aII other like emppwered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3) (i), Ficrida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eewtg this report as required by Chapter 617, Florida Statutes;

ang that mypame appears in Block 10 or Block 11 i
<1 osap2139

May 16, 2001 8:00 am

CR2EQ37 (10/00)



