FILED

2003 FOR PROFIT CORPORATION A 11. 2003 8:00
UNIFORM BUSINESS REPORT (UBR rii, fS- am
DOCUMENT #  POO000011064 = ecretary of State
1. Entity Name 04-11-2003 90228 020 ***150.00
THE YAK CORPORATION
Principal Place of Busingss Mailing Address
4050 N. OCEAN DRIVE 4050 N. OCEAN DRIVE L
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 e L TE
I :,_ O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0977800 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §983-g£q l‘f;g;g“o“al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— e — T = T —= 1 Nams S——

GOUVERNEUR, PATRICK Hep. & WAEAUY

4050 N. OCEAN DRIVE TLHNS R SR B pave
SINGER ISLAND FL 33404

o IVoEN \&Lhvp FL | 3%% 00

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aEcept

0001/\:7

8. The above named enjj

SIGNATURE
< Signat eljistered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
N FILE NQWAi! FEE IS $150.00 . o
i 8. Election C ign Financin
% After May 1, 2008 Fee will be $550.00 et rma copaton 0 g 35,00 tay Bo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TME {7 Change [ Addition
HAME AVRILLEAUD, LARA HAME
staeeT aporess | 4050 N. QCEAN DRIVE STREET ADORESS
orv-st-2r | SINGER ISLAND FL 33404 CITY-51-2F
TITLE VP [ petete TITLE [ change [ Addition
NAME AVRILLEAUD, FRED-ERIC NAME
steeet anoress | 4050 N. OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP SINGER |S|_AND F|_ 33404 ’ GITY-ST-2IP i ]
e D T T _"'Jﬁ’o’mm N BT T T T T Ochange [ Addition
NAME GOUVERNEUR, PATRICK NAME
sTReeT ADDRESS | 4050 N. QCEAN DRIVE ' STREET ADDRESS
CITY-ST-2IP SINGER ISLAND FL 33404 CITY-§T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADGRESS
CITY-ST-21P CIFY-ST-21P
TITLE O Dpelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P ‘ : CITY-ST-2IP
TME ‘ O pelete THTLE [ Change  [] Addition
NAME ) NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby cerlily that the information supptied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report 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 corporation or the receiver, .r-q, (§lee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or on an attachment #fh ¥ Bddresg, with all other like empowerad.

SIGNATURE: ___ 3\ ‘ | JQOOUWJHRED

sEr\AT RE Wnus OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A 9042480

CR2E034 (10/02)



