| FILED ;
2001 UNIFORM BUSINESS REPORT (UBR) 8
~ May 16,2001 8:00 am
DOCUMENT # POO000066375 Secretary of State
1. Entity Name
YKA MAHKETING, |NC, 05-16-2001 90201 024 ***150.00
Principal Place of Business Mailing Address
13575 58TH STREET NORTH. SUITE 173 13575 58TH STREET NORTH. SUITE 173 v I L0
CLEARWATER FL 33760 CLEARWATER FL 33760
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State :!.SEEJ‘._Jymbe? Applied For
. - 9’69660 Not Applicable
Zi Count Zi Count
© Uy P ounty 5. Cerlificate of Status Desied ~ [] 9579 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S, Sy me e el = Name e e
FINK, HARRY CAPT. Street Address {P.O. Box Number is Not Acceptable)
) A4 X Il
13575 56TH STREET NORTH, SUITE 173 rest Address (P.O. Box Humberis Not Acceplable
CLEARWATER FL 33760
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printed nama cf registered agent and title if applicable. {NOTE: Reagistered Agent signature reguirad when reinstating} DATE
9, This corporatian is eligible to sausfy(\jts Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
F\TLE /ﬂ//'/g , b7 //(/ 2 < O delee TITLE O Change [ Addition | &
NAME /7 NAME =
STREET ADDRESS J 5 { ;?j f %//;7 i::fE; :[;rll:fss ;é
CITY-$T-ZIP ’ r— w'_, . /«-:/ _33 QC -§T- . \c%
TLE ‘/ ” O pelete TITLE Addition g
NAME NAMI
STREET ADDRESS STRE
CITY-ST-2IP CiTY-
TITLE [ Detete TLE Addition
NAME | . - — - RDP S U—— 1Y L —
STAEET ADDRESS STAE
oITY-ST-2IP CITY-
TITLE [ Delete TLE - Addition
NAME NAME E>
STREET ADDRESS STREET,
CITY-ST-2IP CITY- 8T
TITLE [ Delete TmE - dition
NAME NAME
STREET ADDRESS STREET o
CITY-ST-ZIP CITY-ST
TITLE L Celate TITLE diticn
NAME NAME
STREET ADDRESS STREET AL
CITY-ST-7IP CITY-ST-
13. | hereby cerify that the information supplied with this filing does nct quality for the exempt lon
indicated on this report or supplemental report is true and accurate and that my signature tor
of the corporation or the raceiver or trustee empowered to gxecute 1hig report as required | 2if
changed, or on an attachment with an ress, with gl other like empowered. — T )
EHPry Frr I, V R SA - S
SIGNATURE: Py ol 25/ 22 7.
smﬁ'nmﬁs AND TYPED OR an‘ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




