FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P00000049402 Secretary of State |
<
1. Entity Narne 03-03-2003 90453 012 ***150.00
Y T T FILMS, INC.
Principal Place of Business Mailing Address
2008 S.E. WALTON LAKES DR. 2008 S.E. WALTON LAKES DR.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34352
2. Principal Place of Business 3. Mailing Address “"“II‘ m II'” "m "”“Im "m"l" Ilm m" m“ "“I NI' ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1010857 Not Applicable
Zi t Zi iti
® Country P Coumr_y S. Certificate of Status Desired O $8.75 Additional
R T Fee Required
6. Name and Address of Current Reglstered Agent — "= = ~—~>s-~-——~ . __.__7. Name and Address of. New. Registered Agent ._ . , — - n .
Name
CECERE’ RICHARD Street Address (P.O. Box Numnber is Not Acceptabie)
2008 S.E. WALTON LAKES DR.
PORT ST. LUCIE FL 34952
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. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicabla, (NOQTE: Registered Agent signatute raquired when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00
. 9. Election C. ign Fi i
Ater May 1, 2003 Feo i b $550.00 T o 500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 '
TITLE P 1 Delete TMLE [JChange [ Additicn g
NAME CECERE, RICHARD NAME e
STREET AUDRESS | 2008 S.E. WALTON LAKES DR. STREET ADDRESS . 3
cv-st-zp | PORT ST. LUCIE FL. 34952 Cny-T-2P §
e (T Detete TME ‘ O change  [C] Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY=ST2P . e e e i [ _OIY=ST-2P | oems e e e e
TITLE J Delete TITLE [l Change (] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE i [ Gelete THLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ pelets TITLE " [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S81-2IP CITY-ST-2IP
THLE ' [ Delete TTLE {J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-$1-ZP
.l
12. | hereby certify that the information supplied 4 this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenat 7 # true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver o #eeLpfpowered lo execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi . Ess, with all other like empowered. _773 R
748 A = H - T .
SIGNATURE: ___ /- TUREREQUIRE A Cesle  AAp03 7080342

IGNA‘I'I.IRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #




