. -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YISQUARED ENTERPRISES, INC.

P00000064052

Principal Place of Business

2333 FEATHER SOUND DRIVE
UNIT G407

CLEARWATER FL 33762

us

Mailing Address

237 FEATHER SOUND DRIVE
UNIT C-407
CLEARWATER AL 33762

us

- FILED

Jun 18, 2002 8:00 am
Secretary of State

05-22-2002 90114 011 ***150.00

356689

A

- {See criteria on back)

Make Check Payable to Dapartment of State

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. 4. ele, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
. 5C1 B 3@ L&S:}' [ 5 Not Applicable
i 2i Count i
Zip Country P ountry 5. Certificate of Status Desired O Eg';fqlﬁdr:‘;"om'
8. Nams and Address of Current Registered Agent. - :.  --[ - .. -~ -~ --.7,-Namm and Address of New Reglistered-Agent™ — naa -
. _ — ) Name.-. —  —— - — T e -
JOHNS ON' nm Straet Address (P.O. Box Number is Not Acceptable)
2333 FEATHER SOUND DRIVE
UNIT C-407
CLEARWATER R 33762 City FL l Zip Code
8. The above'iamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slata of Florida.
Ay
3
SIGNATURE
Signature, yped o printed name of repistered apen! and tide if apphoable. (NOTE: Registarac Agent signature raquirad when reinstating) DATE
9. ;hlsrflz_orporatiqpri: erl:rg;il:: tc:es;tls;fy tlits Intangible At Flll..E N?WII! i;EE ISIHSJOS:-SOO 0 10. Election Campaign Financing $5.00 wmay Bo
axliling requireme &lects lo 0o 0. er May 1, 2002 Fee w 50. Trust Fund Contribution. Added 10 Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Dslete TTLE O change [ Additien
NAME JOHNSON, SCOTT J NAME
smmeer acoress | 2333 FEATHER SOUND DRIVE UNIT C-4007 STREET ADORESS
crv-st-zp | CLEARWATER FL 33762 CITY-ST-2P
TTLE D O peleta e () Change  [J Addition
NAME JOHNSON, Yi Yl HAME
STREETADDRESS {2333 FEATHER SOUND DRIVE UNIT C-407 STREET ADDRESS
orv-st-2¢ | CLEARWATER FL 33762 CITY-ST-P

IS 17 TS § e ———— —EJ-Delmta~— ~F-MME. + =) B — e - Ce— = [[J-Crange - ) Addition
NAME e e - _ e — —_— .. — e et
STREET ADDRESS STREEF ADDRESS
CiTY-5T-21P oTY-ST-2P
TITLE [ betete TITLE [J Change [ Addition
NAME , RAME
STREET ADDRESS | [/ ! SIREET ADDRESS
aveseze |0 ) CITY-5T- 7
miE o O peteta T D Crange [ Addilion
NAME NAME
STREET ADDRESS STAEET ABDRESS

- CrTY-SI-2P CITY-51-21P

" Tine 0 oelete TTLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-5T-21P

SIGNATURE:

l
el ¥ ]
SN

dresa, with all other like empowarad.

e am w: cgee -
< EEEL )

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)ti),
indicated on this repart or supplemental report is true and accurate and 1hat my signature shal’ have the same lagal
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Fiorida Stalutes: and that try narme appears in Block 11 or Block 12 if

changed. or on an anacl}mem with an
\ ']

Alisloz

Florida Statutes. | further certify that tha information
ect as if made under oath; that | am an officer or direcior

TI513- 9308

PED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR

Dats

ﬁaytmaﬂtons-t

‘f\"*-

CR2E034 (9/01)




