2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001981 Mar 29, 2002 8:00 am

1. Enty Name Secretary of State

OPERATION Y.E.S., INC. 03-29-2002 90823 008 ****70.00
Principat Place of Business Mailing Address
2700 WEST 76TH STREET 2780 WEST 76TH STREET UL TITIUAL
SUITE 207 SUME 207
HIALEAH FL 33015 HIALEAH FL 3316
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) (05 - qu S? S 5 Not Applicable
Zin Country Zip Country R $8.75 Additional

5. Certificate of Status Desired

Fee Required

- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- .. . : P < L1 PP . ..
FEfNMAN STEVEN A ESQ Street Address (P.O. Box Number is Not Acceptable)
8530 STATE ROAD 84
DAVIE FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

A "._-. . . _.:.- u'..‘n

SIGNATURE

Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
, * 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mEe O Delete SR P/T Ol Change ] Addition
HAME NAME ZANECUS L- Ubhnsond
STREET AGDRESS STREETADDRESS |3 790 Wesr 76+h St APTY 207
CITY-§T-21P CITY-ST-2IP #MJE‘Q h, F/Omda 3301b
TILE M Delete TITLE V/D [ Change  $AB.Addition
NAME NAME Neil A. Myniz
STREET ADDRESS STREETADORESS | 3q 4y, S/ 61 Stree +
CITY-ST-2IP CITY-ST-2P mmm‘ ) Florld a 33 s "
B T e e 1 ) 7N H Tme ST ST ST e T change . (BAddition
NAME NAME Beverly A. TJohnsen ¢
STAEET ADDRESS STREET ADDRESS (99 g0 WEST To-Ma St APTY 867
LiTY-ST-ZIP CITY-§T-2IP Hialeal , F/ofldq 230/
TNLE O pelete TIMLE 0 ) [T Change T Acdition
NAME NAME Ltowms C. Rggd +
STREET ADDRESS | . sReeTADDRESS |3 3§ A, #91 s
CITY-§7-2IP ~ CITY-ST-2IP OPA tockh . FLOV‘IJC] 3305k
TITLE [ Dpelete TITLE ¥ [ change [ Addition
NAME ] NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delste 1 TILE [IcChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all othegr like empowered.

SIGNATURE: _0aieATs ' RE G ZANECS L Johnson 8 pho ey So02  305-812-3399

A .
SENATURE AND TYPED OR PRINTE]] NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

g
3

CR2E037 (9/01)



