—~a

¢

¢ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000027527 SR Giary of Staa
' /

YOURTECHS, INC. 09-14-2001 90033 012 ***550.00

Principal Place of Business Mailing Address
801 CHELLO AVENUE. NE. 80t CHELLO AVENUE. N.E.
PALM BAY FL 32905 PALM BAY FL 32805 AUUBbLIY

| [N

2. Principal Place of Business . 3. Mailin
TOoA Kepumwonrn Ep | 709 famnontie Lon,
Suite, Apt. #, etc. " Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
/M #1049
City & State . City & State /% 4, FEI Number = ) Applied For
/ Akg /‘%—ﬂ‘/, F = [ axe /IneY, L 5 7 3€53 %?/ Not Applicable
Al ’ Couniry -7 Country . i i $8.75 Additional
_:"'ZHTJ__._Elﬂugaz—fmrei V22746 | LiirepSaareg| > S oS Dested. U EoRoquires
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name .
ARSUAGA. MIKE J Arsppcn, Mice T,
' Street Ad%;ess 2.0, Box Number is Not Acceptable)}
801 CHELLO AVENUE, NE. ) (= KeritotonTis <t2cl.€

PALM BAY FL 32605 . # jOA

" Zaxe Mand FL | $7%4¢

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE wu/é— %«?—s—— MIKE IR, éﬂ;&cﬂ DB-30-200/

Signature, typad of print ) (NOTE: Registered Agent signalure req‘ﬁred when reinstating) DATE
N . . P i N . 'f
9. This carporation is eligible to satisty its Intangible FILE NOW!!T FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TITLE . . Change Addition

NAME v NAME ’f///(é 7: ARSURGR -IZ-C DG :jf:' MA’

‘ ) L GO ~ = (- /o

STREET ADDRESS stheeT anoress |7 24 KEPTL T

GITY-5T-2IP crv-st-2p - | LAIE aNI2Y, FL 2746

TITLE 7 Delete TITLE [ Change (] Addition
ME e e o Tt e it e mmere ] MAME - e i e e

STREET ADDRESS , STREET ADDRESS

CITY-ST-21P f ciry-st-zp

TINLE [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 3 Delete TITLE - [ Change  [3 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TILE [ Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY -§T-2IP

TITLE [ Delets THLE [3 Change ] Addilion
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered, .

CR2E034 {5/01)

RE REZGY E‘d’%?am%/;éﬂkfﬁ ©8-30-205

e Yo "
SIGNATURE AND TYPED OHMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

) a n
SIGNATURE: _c_copfe¥ia




