2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005375

1. Entity Name

FILED :
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90067 003 ****66.25

Y.E.S. EDITION INC.
Principal Place of Business Malling Address
P O BOX 178%2 P O BOX 178%2

PLANTATION FL 33318

PLANTATION FL 33318-7892

2. Principal Place of Business

prd- Lok (78F 2

3. Mailing Address

WA EIRIREEN NN

Suite, Apt. #, elc.

Suite, Apl. #, elc,

po- BoK [ 787 2

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FE! Number Applied For
/zbn ';é(,‘ﬁ'o'h 7 F&?‘i JCL p/dﬂﬁ\%”oh} 7 F/O ¥ c/ou Not Applicable
a9 | 5 L gasie | Y s Cencpesisasesied (0 FRT8 Mend |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WADE, GINGER H
1031 SW 29 WAY
FT LAUDERDALE FL 33312

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle If applicable.

(NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Etection Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TILE ] Delete TIMLE © [OChange  [JAddition | &
NAME NAME %
STREET ADDAESS STREET ADDRESS 3]
CITY-ST-2IP CITY-51-21P IWLJ/—' ‘é-‘
[ —
> h
;l::E O Delete :;;i Yo a LAk by - pny” O Change A fddiion | S
STREET ADDRESS sTReET ADDRESS |/ 031 T/ 297 A wﬁw{
CITY-§T-AP~—~ | =~ IR T e T - emy-st-ae H‘L 4 1.0 76 337 2z
|~ d erdos ™/ JC o
TITLE O Celete TILE MWW O Change ,E‘Aﬁbition
NAME NAME 5 A /a,yk
STREET ADDRESS STREET ADDRESS 9“‘/ asrA ' ) 4
CITY-5T-2IP CITY - S1-2IP 790 o Réb ]H,../Qvfg 18: ?O“f“ P;/‘\-H ¢ r},
TILE O belete TITLE /‘_jf’. (e O Change B Addtion
NAME NAME 2 ;e &
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP / O/ f
: r
e O Deiete me RM-LCles - Tfres .
NAME NAME o %A‘—nﬁ'm
STREET ADDRESS STREET ACDRESS 577 A ! 3 -
CITY-ST- 2P CITY-S7-2P ke, ‘:-Ht{ 33/ 6 '7
TIILE [J Delete L r Ol Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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
of the gorporation or the recsiver or trustes empowered to execute this report 4s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or &n an attachment with an address, with all other like empowered.

smuﬁuﬁg&“

YN mﬁ,/m/?”‘ D) W

“’SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Wa 2/0? ov 8

' Date Dayuma Phene #




