2002 UNIFORM BUSINESS REPORT (UBR) FILED &
~
SOCUMENT POOOO001 1358 Apr 01,2002 8:00 am ¢
#
1ty Nams ecretary of State
YMBR HOLDINGS, INC. 04-01-2002 90047 022 ***150.00
Principal Place of Business Mailing Address
2550 NE 15 AVE 2550 NE 15 AVE
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
Suite, Apt, #, etc. Suite, Apt, &, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0980734 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [] 9079 Additionat
P g e e I P R [ [, __ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELZER’ JEFFREY SETH ESQ. Street Address (P.O. Box Number is Not Acceptable)
2550 NE 15 AVENUE
FORT LAUDERDALE FL 33305
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and titla if applicabie. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOWI{!! FEE IS $150.00 ‘ e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. _Ejl’ﬁ::i’o::r%aglgrirr?bnuft—'ig:ncmg fg}gqohrj—:z:e
(8ee criteria on back) O Make Check Payable to Department of State '
11. A OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PO . 0] Detets TITLE Pb R #Thange [ Addition 5
NAME SEL7ER, JEFFREY SETH NAME FenA D,\) A q &
STREET ADDRESS | 2650 NE 15 AVE STRETADDRESS [ 7550 AME AVE < 3
orv-s2e | FORT LAUDERDALE FL 33305 orv-stze | T LF}MDEW_AM A 2250 |§
il
TMLE vID [ Dalete TITLE V‘rb [&tmmge (] Addiion | G
e FENNON, RAY e SELe=LT =L :T‘(: FRLE SeTh
STREET ADDRESS | 9550 NE 15 AVE STREET ADDAESS 2,66— )9-1)
OIrY-S7-71P FORT LAUDERDALE Fi. 33305 GITY-5T-2P Eﬁ—\/, A HLE L. 22205
me 7 T T T T Ooeee TILE T Ocnange [ Aaddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-Z2IP
TLE 3 pelete TITLE [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP
TITLE . CJ Delate - TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filin 3 does naf,qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, [ further certify that the information

Indicated on this report or supplemental report is jg acgeTate 3nd that my signature shal! have the same legal effect as if made under oath;

of the COf’pOJ’at!On or the recelver or trustee empadwe ed 10 gpboute tis report as required by Chapter 607, Florida Statutes; and that my name appeaw

that | am an ofhcer or director

Dayume Phcne #




