2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 06, 2001 8:00 am
DoCamENT # - P0O0000061816 / Secretary of State

[
YELLOW FIN BU"'DEHS‘ INC. 08-06-2001 90002 029 ***550.00
Principal Place of Business Mailing Address
117 WESTWO0D CT 117 WESTWOOD CT
ATLANTIS FL 33462 ATLANTIS FL 33462

2, Principal Place of Business

3. Méiling Address

- 0 B
St Daye

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#(0] (D

AV 1291200

City & Stat City & Stat 4. FEI Number Applied Far
_Lace Park. Fea LAKE PhRK, TLA. | G5 1OL7283

Zip Country Zip untry . . B8.75 Addi |
33403 H 2 RA ‘,\ e L | 5. Certificate of Status Desiret [ ?ee Requira d"°"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o oo . | Name o~ =y e _ R
BARTELS, GUY e - ol i L A EB.*GCC\ T
! - S - o - Street Address (P.O. Box Number is Not Acceptable) #
117 WESTWOOD CT it e T m 1040 LAKE Sweke DRIVE FOl
ATLANTIS FL 33462 T T T
7 -—‘ o i_;_;_,_“_ " City e Zip Code
L Tt - LAKE AR FL | 25405

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

$lGNATURE @e LUJMJA 7-26-01

Signature, typed or Ninted name of registerad ager and title it applicatsla. (NOTE Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy fis intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremant and elects te do so. After September-12, 2001 Fee will be $750.00 Trust Fund Conltribution O  Addedto Fees

{See criteria on back) O Make Check Payable to Department of State
11. _ ) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE ’ N O ekt TITLE PRESI|DEWT O change [ Addition §
NAME R B NAME Uy DARTELS . .
SWEETADDRESS | -~ - = . & strest aooress | LOAD CAKE SHORE ORWE F¥10( 3

_eT. e = o .- = :‘; . o1 r L
CIFY-ST-2iP oo T T ot | AKE PARK_L to. 334035 S
THLE [ alete TITLE 3 Change [ Addition | O
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 3 telate TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O celste e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for 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 my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 xf

changed, or on an attachment with an address, with all other like,empowered.
sianaTure: Guy CORRERSE BAQT 7-26-O\ &\ -B2G-2AER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OhCEH QR DIRECTOR Date Daytime Phone #




