2001 UNIFORM BUSINESS REPCRT (UBR) FILED

CRZE034 (11/00)

~ May 24, 2001 8:00
DOCUMENT # $00000013991 oF . ay 24, :00 am
. Entty Nae clofol 9B Secretary of State
7 ! 05-24-2001 90497 010 ***150.00
| AN NO
YELLOW JACKET USA, |
Principal Placo of Business Mailing Address
5836 NW 123rd Ave. 5836.'NW 123rd Ave.
Coral Springs, Fl1. 33076 Coral Springs, Fl. 33076 00058 8 4 1
2. Principal Piace of Business 3. Meailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0991626 Not Applicabie
Zi Countr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
‘John P. Corrigan ST A PO B N Rt
\ . B . i t tabl
444 Brickell Ave., Suite 300 trect Address (P.O. Box Number is Not Acceplable)
Miami, F1. 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and litle if applicable. {NOT  Registered Agent sgnature required when rainstaling} DATE
- s IR ] :
. Thi ion is eligibl isfy its Intangible | ILE: NOWI| FEE ; . N
iy o™ 1. atar MAY 1,201 Faowiwgissano | '™ ElecionCamoagnFrarcing - 85,00 e oo
_g _.q : . N Lt i 1 By b N Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Chack Paya:.' l:q _ti?,Depamp‘ent of State.
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B/T/S/D 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS HU.dSOﬂ ! James Brett STREET ADDRESS
2
STy -ST-2IP 5836 NW 1231'.‘(1 Ave. CITY-ST-21P
: Caral Springs, F1. 33076
TITLE [ pelete TITLE CEO/D [l Change 3¢ Acdition
NAME . HAME Kliment, Joseph
STREET ADDRESS STREET ADDRE S5 5836 NW 1 23rd Ave
CITY-§7-2IP CIry-ST-2IP Coral Springs, Fl. 33076
TLE [T Delete TTLE [] Change Addition
NAME NAME a - )
STREET ADDRESS e STREET ADDRESS | = TFma=nl’s &= = 4
ciTY-§1-2IP Ciry-S1-2IP B
TILE O veiete THLE {1 change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TiTLE [ belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TMLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 5 .y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repbrt 18 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

like empowefted

SIGNATURE: X' ‘Jam>s Brett Hudeon, 2, XD -TH ez

SHGNATURE AN}I'YDE’ QR PRINTED NAME OF ?lﬁING CFFICER )R DIRECTCR Cate Daytme Phone #

changled, or on an attachment with an address, wilh all oth

—1

7



