2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR) Apr 30,2003 8:00 am

DOCUMENT # P00000009417

1. Entity Name

FLIP SIDE BY YVONNE, INC.

R ecretary of State

04-30-2003 90035 031 ***150.00

Mailing Address
2901 CURRY FORD RD.. #2
CRLANDO FL 32806

Principal Place of Business
2901 CURRY FORD RD.. #2
ORLANDO FL 32806

L RV AT Y T

TR R 2 A

2. Pringipal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3669398 Not Applicable
Zi Count Zi Count i
® Y ® ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name Tt T s oo -

TAYLOR, YVONNE
2801 CURRY FORD RD., #2
ORLANDO FL 32806

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

City ip Code

s FL

:
8. The above nafned pAtity submits 1y

the obligationp of r a‘gistere

SIGNATURE 4

Sighature, ped/ér printed name ot registered agent fnﬁ ticdbit applicable. (NOTE: Reg

istarad Agent signaturs raquired when rginstating)

gment foY the pfirpose of changing its registered office or registered agent, or both, in the Stategof Fjdrida. | gm fgfniliar with, and accept
'/

Dﬁé

FILE NOWI!t FEE IS $150.00
At May 1, 2003 Feo will be $550.00
Make Check Payable'to Florida Department of State
[ .

9. Election Carﬁgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

COFFICERS AND DIRECTCRS

ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11

10. 1.
TITLE PST 1 betets e O change [ Addition
NAME TAYLOR, YVONNE NAME

staeet aporess | 2901 CURRY FORD RD., #2 STREET ADDRESS

ore-st-ze | ORLANDO FL 32806 CITY-5T-7P

MLE O Delets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE O pelete TITLE (O Change  [J Addition
NAME ’ - e e e e T s WAME: == | e F R - =

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

TITLE [ Gelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZiP CITY-ST-21P

TITLE [ Gelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-21P GITY-ST-2IP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS h STREET ADDRESS

CITY-ST-21P CITY-ST-7IP ,

does not qualify for the
accurate and that my si
xecute this report as r
like empowered.

12. | hereby certify that the infor
indicated on this report or su
of the carporation or the rece
changed, or on an attachmerft with

SIGNATURE: ___ bl

ired by Chapter 607, Flori
\ é

emption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ature shail have the same legal efffct as if mage under oath; that | am an officer or director
tayfites; and thgk my name appears in Bleck 10 or Block 11 if

k. )
SIGNARIRE Ahﬁ TYPED OR PMMIED NAME OF SICMING OFFICER th D

EC

2/’ Wrsgnss

Daytima Phone #
£

OR Il

-+

AY 9019010

CR2E034 (10/02)



