FOR PROFIT CORPORATION.. -
UNIFORM BUSINESS REPORT (UBR)

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

05-15-2002 90069 040 ***150.00

51

DOCUMENT # P 000000 \(,03\

1. Entity Name

Yoo Palace Thc.
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2. Principal Ptacp of Buginess 3. Mailing Address
18710 S SlincoastBid :
Suite, Apt, #, eic. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FELDNumber Applied For
MOSASS A Fl . éﬁq —3@3 A 5 ’5 Not Applicable

Zifgqqq o Country Zp Country 5. Certificate of Status Desired (1 Si-;?qmmﬂﬂ'

- o= N — e e e g w~T.- Nome and Address of Current Repistered Agent— — — - .

—— e e SR ooy — — —— e - _

Wy lynn CAmpbell

DO NOT WRITE
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8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
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SIGNATURE -

Signarire, tyogg o priRted neme of registered sgent and 1 f appicable.

7 (NOTE: Ragretarad Agent signature required when relastating}

[}
9. Thia_gorporation is eligible to satisfy its Intangible
_Tax fillng requirerent and elects to do so.
(Sea criteria on back} co
i |

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
Maka Check Payable to Department of State

~ 10, Election Campaign Financing
Trust Fund Contribution. -

- .. $5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS . . |
e p 4 — : =
B el Behen A Carephe " 1
STREET ADORESS ‘x \‘ ‘_& STREET ADDRESS m
s | 11T S SUoL0ast %, 2444 | omszr 3
TLE me 5
RAME NAME (3]
STREET ADDRESS STREET ADGRESS
_Cilv-ST-2p —em = P TRppO 111551 3 S -
TME TLE )
. RAME - B e e, sesme B MANE S on |z = N S S ; :
STREET ADORESS STREET ADORESS ;
rY-5T-2P CV-5T-2P DO NOT WRITE
ne
o e IN THIS SPACE
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CiFY-ST-2@
TITLE THLE
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 26« GI-§-7P
e mE
NAME RAME .
STREET ADORESS STREET AODRESS
CiTY-ST-2IP CiTv-ST-2P

43. | hereby certi

attachment with an address.

SIGNATURE:

| he that the information supplied wilh this I'Illrr:c?
indicated on thig report or supplernantal report is rue a

accurate and that my signature shall have the same

does not qualify for the exermption slated in Section 119.07(3Xi). Florida Statutes. | further certity thal the infarmation
legal effect as it made under cathy; that | am an officer or director

of the corpovation or the raceiver or trustee empowerer to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
ith al! ather like empowered. .

E OF siGigE OFFICER OR DIRECTOR

6‘-30 ~A00A,

Caytme Phone #




