2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT #  PO0000071454

1. Entity Name

May 22,2002 8:00 am
Secretary of State

A

YANNICELLI DISTRIBUTORS, INC. 05-22-2002 90075 006 ***150.00
Principal Place of Business Mailing Address

6894 TERRA TRANQUILA DR 6894 TERRA TRANQUILA DR.

BOCA RATON FL 33433 BOCA RATON FL 33433

AR AR

5. Cerlificate of Status Desired O

33462 U.S5.A. 33462 U.S.A. Fee Required

2. Principal Place of Businass 3. Mailing Address
4082 Arthurium Ave. 4082 Arthurium Ave.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State _— e e i ims e - | = City & State— o e e L=z oz [s 4 FEFNumber ===~ - o~ - |Applied For -
‘Lake Worth ,W FL Lake Worth, FL 65-1031581 Not Applicable
Zip Couniry Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
YANCEY, RICHARD A Sjreet Address (P.Q. Box Number is Not Acceptable}
6894 TERRA TRANQUILA DR. 082 Arthurium Avenue
BOCA RATON FL 33433
ity Zi 20 [
Lhke Worth FL | 33482
8. The above namedchentjy s miss this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE é. Richard A. Yancey, President 01/15/02
. Sigl’a!ura. typed or printed name Mgnstamd agent and tle if app%able‘ {NOTE: Registersd Agent signalure required whan reinstating} DATE
: i ion is eligi isty i i n
9, $h|sfﬁ-orporat|c.)n is ehtglbI: tcla sa:tlstfyéls Intangible " FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be .:
ax Hing requiramant and lects 10 Ao S0. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State ;
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delele TITLE Xichange [ Adcttion 'é
NAME YANCEY, RICHARD A NAME &
stheeT A0oness | 6894 TERRA TRANQUILA DR. siweeraokess | 4082 Arthurium Avenue . 3
ar-s-2¢ | BOCA RATON FL 33433 o520 |Take Worth, FL 33462 - g
TILE O Delete TITLE Ol Change [ Addition | & |
NAME NAME !
STREETADDRESS ( . _—_ . .. . - © s mmw e —n w2 ] - STREET ADDRESS | - = e —_— . e e - - -
CITY-8§T-2IP CITY-ST-2IP
TIME 1 Delete TILE ['Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiTLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7iP
TITLE i O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. ( further certify that the information
indicated on this repoart or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regiver fr trystee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitach agfaddress, with all other like empowered.
! ] e [ I oyt iy : - e NI
SIGNATURE: _ /AU ICARCG2EREDOLIRTéhard A. Yancey 01/15/02  (561)715-1074
. / SIGNATURE AND wp@n PRINTED NAME OF ING OFFICER OR DIRECTQR Date Daytime Phone #
‘ .




