FILED

2003 NOT-FOR-PROFIT CORPORATION Jg‘gg.g’tfgf’ f’,fsé(t’gtﬂm

UNIFORM BUSINESS REPORT (UBR) ¢

05-05-2003 90198 014 ****5] .25
DOCUMENT # N02000002470
1. Enlity Neme
MY BACKYARD, INC.
Principal Place of Busingss Mailing Address s ¢ #
15650 MIAM) LAKEWAY NORTH 15650 MIAMI LAKEWAY NORTH 55050192
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Frincipal Place of Business 3. Mailing Addrass ) -“
Suie, Apt. #, BIC. Suite, Apt. ¥, gic. (o CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
a ¥- Jo3b3y§ NGt Appiicabia
op Couniry Zp Couniry 5. Certificate of Status Desired [ f::fq Addsianal
-~ 8. .Nomo and Address of Current Registered Agent 7. Nama and Address of Now Roglstered Agent .
Name
DECARREAU' PAM Strest Address (P.0. Box Numbet is Not Acceptable)
11511 NW 20 8T
SUNRISE FL 33323
City - FL Zip Code

8. The abave named entity sutxmits this staternent for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, anct accept
the obligations of registerad agent. . !

:

CR2E037 (10/02)

SIGNATUAE
Sigrare, typed Cf Brntec nasT Gf MQisiensq agert and Gil it applcaible. {NOTE: Rag| d Agan requined when DATE
¥ N 8. Election Campaign Financing $5.00 Make Check Payable to I
FILE NOW: E 1. 2 »UU May Ba

- LE NOW: FEE IS S§ 25 Trust Fund Canlribution, O  -Addedto Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e - O Deiste TIE y Rec‘-np {7 Change w Addition
NAE . NavE cora Sitled
STREET ADDRESS L SHETADRESS L & b S0 FMWaemni Akgoacy Non
CITY-ST-2IP, : cy-srze Pﬂla.,-q ‘. % ﬁ '550‘0_
miLe _‘ 7 0] Dslete e m.., 1 —Ree deSs O e mmﬁunn
STREET ADDRESS . SI'HEE‘I ADDAFSS 5&*3

emystae | L  oY-81-2 %\MM FL ’55?)\q

me . e e . Opelete . fome __' y_ __ - G — - 10hange O3 additien |
NAME * NAME (‘_L
STREET ADDRESS STREET ADDRESS 4»“\‘3' J LG B‘U-Q .
CATY- S 2P CIny-g5- 2P ﬁ; B3H 21
e [ petste TITE ‘[ change [ Addition
tuee e Z\"ud% ‘T?nm%&vf’"‘ Vol :
STREET ADDRESS STREET ADDRESS
CTY-ST-7P erry-S1-2p ﬁ;ﬂm; 1K, 3%‘ (.D
e O oelets Tine O thangs [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ABORESS
CITY- §1-2P CITY.ST1-7
TRE ) Deiete TNE Clcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Qre-51-2iP CITY-§T-2IP

12. | heraby cenify that the Information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Stanutes. | further certify that the information
indicatad on this repori or Supplaqental report is true and accurata and ihat my signature shall have the sama tagal sffect as it made undar path: that | am an officer or direclor
of the corporation or the receyd ustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changsd. or on an attachme Bn adclBys, with all other iike empowered.

PEANIRE Derapecsu Yoofes 957794326

mwmmnonmmmsormummwm Daytime Phone §

SIGNATURE:




