2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006374

1. Entity Name

YETTIE'S QUTREACH & DEVELOPMENT, CORPORATION

Mar 25, 2002 8:00 am;
Secretary of State

(03-25-2002 90143 018 ****70.00

Principal Place of Business Mailing Address

4001 N: 51-AVENUE
HOLLYWOOD FL 33021

4001 N. 51 AVENUE
HOLLYWQOD FL 33021

3. Mailing Addres:

5S04

2. Principal Place of Business

5504 Ny 257 ot

Nl 2svse

TMOATTAD R

I

Suite, Apt, #, otc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Number Applied For
La,udl l \ \ / ":Hbr‘tcia Ld.u derh\ ‘l /':HO('t 6(0.. 650790363 . Not Applicable
Zip éounlry Zip ' Country " . EQ/ $8.75 Additional
6. Certificate of Status Desired
2221R, VS A 232t R O'S‘A.- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ BUSKINYETMEE __ . .
4001 N. 1 AVENUE
HOLLYWOOD FL 33021

A e T At A R i T

——

Street Address (P O Box Number s Not Acceptable)
i i S s

City

Zip Code

FL

anging its registered office or registered agent, or both, in the state of Florida.

02| 0q |ovoa

R it if applicable. v (NOTE: Registersd AM required whan reinstating) DATE 1
FILE NOW: FEE IS $61.25 - Electian Campalgn Financing $5.00 May Be Make Check Payable to -

Trust Fund Contribution.

Added to Fees Department of State g

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

CR2E037 (9/01)

10. OFFICERS AND GIRECTORS

TILE :BSKIN SETH e 1 Delete TITLE E X eCCCh ve, ‘L) ] I’EC'T"‘Q ([ Change  R_Laddition
T : ST E NAKE E‘r—r: B s <

STREET ADDRESS | 4RO i‘&%.}w”” /‘4‘/ STREET ADDRESS ¥ g R i

CITY-ST-2P d CITY-§T-2P Q-f ”‘4 {\L)OO d_‘ =L S350/

TITLE TITLE + [] Change B’Addition
NAME SHULKES, MYRA NAME Da.l} |CL &k” an re -

STREET ADDRESS | 6900 TAFT ST. STREETADDRESS | /0 YD teston R -

omy-sT-2P |HOLLYWOOD FL 33024 CTY-$T-2IP Ubsten F). 3332 4 i

TinLE DS - X Delete TIME f . _ISGhenge W] pedition
we  [WALKER, VILMA e Jeyca Cordrys L. Dicctor
STREET ADDRESS [ CAPOZE sreeTanpRess | A DT B v ch anap S

orv-st-ze |BRONX NY 10453 CITY-ST-2P Ho ”L( woed, FL =3019

TILE ] pelate TITLE H ar )\) a s[’l .DI [ \’C‘ha"ge [A hddtion
CNAME. L e men e om o am e o MAME s < T 2 A N T |
STREET ADDRESS STREET ADDRESS VioT B U Cha hain

CITY-ST-2IP CTY-§T-2IP Yo ”U (IOD d FL 33D/

TILE [ Delete TITLE e \J,_ R ¥ othone [ Frddition
NAME NAME ,g;; *{b,\x—*»"‘““‘?‘ -

STREET ADDRESS STREET ADDAESS v e -

GITY-57-21P CITY-ST-ZIP o LT )

THLE 3 Delete e o T ClChange L3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information suppledyvits
indicated on this report or supplemaral repdrt istrua a
-of-the corporation or the receivepdr trusipd empowered 10
changed, or on an attachmeggAVith ap«fddroe

SIGNATURE

ling does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the infermation
dtescgte and that my signature shall havg

the same legal effect as if made under oath; that | am an officer or director

Daytime Phone #



