2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000061816

Secretary of State

01-29-2003 90157 004 ***150.00

YELLOW FIN BUILDERS, INC.
Principal Place of Business Mailing Address
1040 LAKE SHORE DRIVE 1040 LAKE SHORE DRIVE
# 101 # 101
i i A A
2. Principal Place of Business 3. Mailing Address
305 Vngy Aule .
_ SUle APLA BIG e e SULS APEA GWFIN BURDERS ING === | — — — [ CRECK HERE 7 MAKING CRIANGES
[
City & State C'Wﬁﬁﬁ’SEA__ssg:!E:R;E:’S:FL 33410 4. FEI Number 65'1017283 Applied For
[ ‘E)éf\g'l C‘)’R_Rm&) F‘.— Nol Applicable
Zip Country Zip Country . . 8.75 Additional
5-54‘ \O - N 5. Gertificate of Status Desired O gee Hequirec; lona

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

¥

" BARTELS, GUY

. 1040 LAKE SHORE DRIVE
# 101
LAKE PARK FL 33403

Nam
ORels Goy |
Sireet Addresa(P.O. Box Numpgr is Not Acceptable) ¢
Avsy Je !

thim Deach CGaRoers

FL

Zg COde(O

the obliga

GNATURE

iiﬁﬂlstered a%
(e

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. | am familiar with, and accept

S\gnalura typed or pr:nler}qama of registered agent and titie if applicable-

{NOTE: Registered Agant signalure required when reinstating)

DATE

moema FLE NOWU! FEE IS $150.00. . .

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e 9 EtectiormrCampatgrrFimancing
Trust Fund Contribution.

$5.:00 May B

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 7 Delste TITLE v MgThange [ Addition
NaNE BARTLES, GUY e Guy%pmcuf:

streer anoaess | 1040 LAKE SHORE DRIVE # 101 STREET ADDRESS DP«\EY Poe.

omse | LAKE PARK FL 33403 v-51-2p 9‘34 m Beacn Garders, Fo. 3240

TITLE [ Delete TI7LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ elete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS - - — - e o LT STREET ADDRESS - 'f — ——— PR

CITY-5T-2IP CITY-5T-2IP

e [ Delete TITLE [Jchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE [ Delete TITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57- 2P CITY-ST-2P

12. | hereby certify 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 raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment with an address, with all other Jike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTQR

Datgy Daytime Phone #

TWILLESY

AV

CR2E034 (10/02)



