A S FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # N02000009734 02-14-2003 90210 012 ****51.25
1. Entity Name
THE YAZGI FAMILY ASSOCIATION, INC.
Principal Placw Business Meiling Addre*}
7633 HOLIDAY B S. 7533 HOLIDAY B S,
JACKSONVILLE FL 32216-3247 JACKSONVILLE FL 322163247
s Frm v A
Suite, Apt. #, elc. Suite, Apt. ¥, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applieo for
32-1p3 X &/ ‘_79 Not Appicable
Zip! Cw"ffv_.‘ I Zip e Country | & Centicato of s Desio o fg-;esq:]f:dm
— =7 § Name and Address of Current Registered Agent . 7. Name and Addréss of New Reglstered Agent
R B e PP ~Namg_ == —— Py ] o
- T e R e, ——_ . oy c— —mes
YAZGI, MONIR Sireet Address (P.O. Box Number is Not Acceplabie)
7633 HOLIDAY BR¢S.
JACKSONVILLE FL 32218-3247
City FLJ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in Lhe State of Florida. |am farniliar with, and accept
the obligations of registered agant. '
SIGNATURE
snmm.wummmunmmqu-nappm (NOTE: Regiatersd Agee, £ignatsre raquired when reinitteting) DATE
’ 9, Election Campsign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fe,;s Florida Department of State
10. OFFICERS AND DIRECTORS I_11. ADDITION&C‘EHANGE\S TO OFFICERS AND DIRECTORS IN 10 ~
TIiLE Chair mily 3 Dotz e Dol Ovrerdsr Tl change L Addion | §
+ — 4
g AMowir Yaws’ b SARDAUAY YAZGKE 2
STREETADDRESS | 7 933 ol g‘\s, SREET ADORESS | e o UeSoel \A '
coy-51-1P Ty fL2 T CITY-ST- 2P = 2207 {
[
TITLE Pite chalrwian O Detete TME D) Change [ Addition ) ¢
srm::nmmsss t e ToSfph muxsumness
| om-s1-22 32 Decq pake Do ’ '1 - TR T e TTTTRm = ot P i s -
me F«' ¥ Ve mt"*rrc_ orer—— D osee— - f-ME .} o _ [ cnange ) Addition
e Toe Teseph - e R
STREETAODRESS | £ @ 4 § Madrid AVe STREET ADORESS
CITY-ST-1P - ElA 11 1__‘_1 CITY-ST-71P
me Steredar 9 O peite e Ol Change L] Addition
NAE G-ugl. LY Alberd NAME
STREETADDRESS | ), . PuxX BEIT STREET ADDRESS
CIFY-ST-7P : X1 1Y CITY-5T-2P
me Boaro\ Diretdor (3 Dl TmE D) Crange [ Adgilicn
NAME Haystomws Yau,, NAME
STREET ADDRESS -,;ycn 9].,;,‘ oi;;; Dr. STREEN ADDRESS
Crty -5T-7I0 j ’ LUYY Gy - 5T-2P )
L e% NS af.' . 3 pewse e Cicmnge [ Additon
HawE Pe OAL Yal4s HAE
st ankess (23 26, CleSCent Oois (Say STREET ADORESS
CTY-ST-217 Tk g &\ 9227) . CAY-ST-2IP

12. | hereby certify that lhe information supplied with this filing doas not quatlfy for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further cenify that the information
indicatad on this roport or supplemental report is rue and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rustee empowared 10 execute this report a8 reqyired by Chapter 617, Florlda Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atigetment with an address, with ajfother like ampowared. .




