2001 UNIFORM BUSINESS REPORT (UBR) FILED

0079207

DOCUMENT # PO0000052538 Apr 16, 2001 8:00 am
1. Eniy Nare ; ecretary of State
YVETTE DESIGNS' INC. ,‘. _‘ 04-16-2001 90067 043 ***150.00
Principal Place of Business Mailing Address
200 BREVARD AVE 200 BREVARD AVE
COCOA FL 32922 COCOA FL 32922 t TS AV0
s TS v (AR IR AT
200 Brevard Avenue 200 Brevard Avenue
Suite, Apt. #, etc. Suitg. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 103 Suite 103
Ci ity & . Applied F
c58E3T FL GBESE, rL “E5g53750 s
R 37?5 22_- e e _%é?;\y _—— 3%59____22 e e -_Bosu’r}t\ry_- R | 5. Qertilicate of Staj:fus Desired |___|' ‘ Ei-gfqag;;ﬁonil‘ )
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
TRACY & SALAMONE " Tracy Y. Salamone
200 BREVARD AVE Sweet AP (H LR R SEERE
COCOA FL 32922 Suite 103
Y cocoa FL | 3%5%>

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

SIGNATURE Tracy Salamone, Pres. 4-10-01
Signature, yped or printed naM@stemd agent anw ! applicable (NOTE: Registered Agent signatura required when reinstating) DATE
™ |
9. This _cprporatf?n is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax mln_g rgquwemem and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O pelets TILE [ change  [J Addition
NAME SALAMONE, TRACY Y HAME

STREET ADDRESS | 200 BREVARD AVE STE 103 STREET ADCRESS

CITY-ST-2P COCOA FL 32922 CITY-S1-2iP

TME VsD [ pelste TITLE : [ change 7 Adoition
NAME SALAMONE, PLACIDO HAME

STREET ADDRESS | 200 BREVARD AVE STE 103 STREET ADDRESS
orvs-¢ | COCOAFL32922 . . . ... . . Qovsze _ o

TITLE [ pelete TITLE " Olchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P h CITY-ST-7IP

TITLE O Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-21P

TITLE [ Delete TITLE (3 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 1 owered.

SIGNATURE:

“L 100l  Bz.22-F00@

OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRITED NAME OF S

CR2E034 (10/00)

§




