L
""2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YKA MARKETING, INC.

PO0000066375

Principal Place of Business

13575 58TH STREET NORTH. SUITE 173
CLEA!MATERH.M

¥

N
L]

Mailing Addrass

13575 S8TH STREET MORTH. SUITE 173
CLEARWATER FL 33760

2. Principal Place of Business
']

3. Mailing Address

FILED
Jun 20, 2002 8:00 am
Secretary of State

06-20-2002 90056 022 ***150.00

IlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII\IIIIIIIIIIIIIIlIHIIIIIIII)IHIII |

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3767900 | |Not Applicable
Zp Cauntry ap Country §. Cerificate of Status Desired (] $8.75 Additional
: U vy ] Fee Required
8. Name and Address of Current Ragl d Agent 7. Name and Addreas of New Regl d Agent B
- 2 e e |- MAME e - . e . m—————
FNK' HARRY CAPT. Street Address (P.O. Box Numiber is Not Acceptable)
13575 58TH STREET NORTH, SUITE 173
CLEARWATER FL 33760 v
City FL I Zip Code

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

L i I

SIGNATURE
g

nature. typad or printad nama of registarad agan and ks i apphcabl

(MOTE: Regicierad Agent signatura requirad whan feinstatng) Voo e

5

R )

8. This corporation is efigible to satisfy ils Intangible
Tax fifing requirement and slects to do so.
{See criteria on back)

FILE NOWIIT FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing

$5.00 May 8o
Trust Fund Contribution.

Added to Faes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PVIC [ Delete Tme DOCrane O Adition | 5
MAME FINK, HARRY NAME o
STREET ADDFESS § 13575 58TH ST N, STE 173 STREET ADDRESS 3
omv-st-2¢ | CLEARWATER FL 33760 ' CITY-S1-2° g
TE [ Delete ME "D change [ Acdiion | G
NAME NAME
STREET ADDRESS STREEY ADDRESS
ON-SI-2P o L. o cIY-S1-2P .
e O betete TITLE O change [ Addition
NAME — = - NAME _- - P
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-2P

- THLE 3 Detete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§%-2P CITY-SY-2P
mE 3 Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-2IP
MLE O peiez TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. §7-2IP CIY-SI1-ZiP

13. | hereby certify that the information supplied with this filing
indicated on this report of supp\amenial raport Is trus and

of the corporaticn or the receiver or trustee

4:

changed, or on an attachment with an agge,

SO N

SRR IR

SIGNATURE:

WI - like empowerad.

does not qualily for the exemption stated in Section 119 07{’
Mcurate and that my signature shall have the same fsgal el
ute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-24-00

3 ON FIDI'IdE Statutes. | further certify that the information
lect as if made under oath; that | am an officer or direcior

S35 U3y

EIGNATURE AND TYPED

PR PRINTED w OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¢




