2001 UNIFORM BUSINESS REPOKT (UBR) . May 25 I%‘O%ll) $:00 am

17 ety ame Secretary of State
FLIP SIDE BY YVONNE, INC. 05-05-2001 90831 046 ***150.00
Principal Place of Business Mailing Address
201 CURRY FORD RD.. #2 290 CURAY FORD RD.. #2
ORLANDO FL 32806 ORLANDO -FL 32808
2. Prngipal Place of Business 3. Mailing Address "ll"“““ II‘ || I [ | ||| ||l“ “lll | I||I| Mu I“' l“l
Suite, ApL #, cic. Suite, ARt ¥, elc. . .y —-DONOTWRMEWNTHISSPACE
_— -
= e o rl -
City & Siate Cily & State 4. %(O %q %/ Appiied For
Not Applcanle
Zi Counte 2i {>gunt it
P oniey P ountry 8. Certificate of Status Desired | $8.75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAYLOR, YVONNE B T R
Street Addross (P.O. Box Number is Not Acceplable)
2801 CURRY FORR RD., #2 . P
ORLANDO FL,
City = Zip Cods
R Q y / FL
8. The above nfmed eftisf submits this st of changing its rec stered office or registered agant, or both, in17(e of Bjfinda.
SIGNATURE ’) 4 q /
My:ymd o pANCD fains of reg sieted 2ge: ar .|.cr opphcan T (NOTE: Re Jsturcd AGun: Sigall -8 “eguired whon [Cnsiatrg) / DATE
9. Ihis;l:or,pr';ra[i is eJigib:a; t? selui::fy i}s |n:angibJ:(J/ A Fi;-ni\l:l?\g[;;] :FEE IS '5150.000 o0 10. Election Campaign Financing $5.00 May Be o
ax lilng :eqrement and elects o do so. et ' eewillbe$550.00 1~y o rnd Comibution — L1 Added 1o Fees
(Seecriteria pnback) _ .0 .- _-Make Check Payable o Department of Siate .
11. i CFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 1! |
SITLE PST O Delee TIRLE ' O C-ange  [Aativen | 3
NARTE TAYLOR, YVONNE HAME z
sraeer s0zaess | 2901 CURRY FORD RD., #2 STREET ADURESS 3
CiFY-ST-212 ORLANDO FL 32806 CITY-ST-2IP @
o
N v ™ petete TIME O Chazge [ Adcion | g
NAME TAYLOR, EUGENE NANE
streTaoomess | 2801 CURRY FORD RD., #2 STREET ADDRESS
CTY-ST-ap ORLANDO FL 32806 CiTy-§T-21
W O Delete it Clchange [ acaior
XAME NAME
STREET ADDRESS . ) STRELT ADORESS | — = -
CITY-ST-21P CIFY-ST-21° .
TIE O oetete TiTLE [JChenge [T adiion
NAME HANE
STREET AGURSSS SIRLE™ ADDRESS
Ciry-S1-2P CITY-ST-24#
e ) Dalete e R [ Change [ Adeior
MARIE NAME e
STREET ADIRESS e e | STRELTADURESSE [T T < - 7T
Joeste |- T RN s o "oiry-sT-2P ’
MLE [ petere e ' 7 O crange [ Acition
NAME : NME
BTRER] ADDRESS STREET ADDRESS
GiTY-ST-TP ﬂ CIFY-81-2IP J
13. | hereby ceorlify that the inforgheti gied with this filin ers not quaiity far te excrnption stated in Section 119.0753]0). Florida #tatutep, | furlher certify thal tha informiation
indicated on this reporl or 5, report is true and giccurate and that my signature shall have the same legal effect as if mglie ungér oath: that | am an oflicer or d'reater
of the corperation or the regejler ar trus) “ecute this raport a . required by Chapter 697, Florida Statutes; and ghat my fiame appears in Block 11 or Block 124 .
changed. or 0N 2n altach i dress, with gl offer bke empowerod. g .
SIGNATURE: - B) 40739800
/ SIGNATLRETAND TYPED OR PWTED NANE OF SIGNING OFFICER O 4 DIRECTOR . i e 0

/



