d

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000011064

FILED
Jun 03, 2002 8:00 am
Secretary of State

210N |

1. Entity Name 2
THE YAK CORPORATION 06-03-2002 91162 003 ***150.00
Principal Piace of Business Mailing Address
4056 N. OGEAN DRIVE 4050 N. OCEAN DRIVE
SINGER ISLAND FL 33404 SINGER {SLAND FL 33404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 800 Applied For
65-0977 Not Applicable
Zi t i Count| i+
° Gountry Zp ounity 5. Certificate of Status Desired [ 58'75"5“'“0”3'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
N ,PAT C L e e e i e — _ o B e R N D, N TT i e o)
— __GQMREyB Bl m -I—(‘ Street Address (P.O. Box Number is Not Acceplable)
4350 N. OCEAN DRIVE
SINGER ISLAND FL 33404
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen@r bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $350.00 - N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilgis $550.00 10. El‘j‘;;";ﬂn?gg’ni;?;ﬂ: reind ffdg?o";gfe
(See criteria on back) - d Make Check Payable to Depari¥gnt of State
1. QFFICERS AND DIRECTCRS I 12, M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE O Change [ Addition | S
NAME AVRILLEAUD, LARA NAME =3
swreet sooRess | 4050 N. OCEAN DRIVE STREET ADDRESS §
CITY-ST-IP SINGER ISLAND FL 33404 CITY-ST-21P i
TITLE VP [ Gelete TITLE (O Change [ Addition 8
NAME AVRILLEAUD, FRED-ERIC NAME
sreer anoress | 4050 N. OCEAN DRIVE STREET ADORESS
crv-st-ze | SINGER ISLAND FL 33404 CY-SI-2P
< TE D O Deletz TITLE [J Change [ Acdition
NAME GOUVERNEUR, PATRICK NAME
streeT a0DRESS | 4050 N. QCEAN DRIVE STREET ADDRESS
CITY-§T-71P SINGER ISLAND FL 33404 CITY-5T-2IP
TITLE [ Gelete TITLE (] Change [ Aadition
mjAME - e BT e e e, :jﬁM_E__._- T e e e - = =
STREET ADDRESS - STREET ADORESS = R BT
CITY-5T-21P CITY-ST-21P
TNLE [ pelete TITLE [TJChangs  [] Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP . CiTY-ST-2IF
TTLE [ Delete TITLE { Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report or supplemental
of the corporalion or the receiver or trugtee el
changed, or on an attachment with an A 239

SIGNATURE:

@

-
[ U N

18. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ) further certify that the infarmation
is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ithmal! other like empowered.

Dats Daytima Phone #




