2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YZTC REALTY, INC.

PO0000094016

Principal Place of Business
11440 86TH STREET NORTH
WEST PALM BEACH FL 33412

Mailing Address
11440 86TH STREET NORTH
WEST PALM BEACH F 33412

2. Principal _Place of Business

3. Mailing

Address

Suite, Apt. #, etc.

VAR

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90356 006 ***558.75

VULRIURTY

m

[T RA

Suite, Apt. #, eta. [] CHECK HERE IF MAKING CHANGES

City & State City & State 2. FEINumber  gp_ Aoplied For
65-1049837 Not Applicable
7 Count ai c )
P ountry 1P ountry §. Certificate of Status Desired M 58.75 Addional
Fee Required
—_— 6. Name and Address of Current Registered -Agent- [ F—_—— "7~Namea and Address of New Registered Agent—
Name

MORSE, TIMOTHY G
11440 86TH STREET NORTH

Street Address (P.G. Box Number is Not Acceptable)

WEST PALM BEACH FL 33412

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageant.
3

- SIGNATURE

Signature, typed or printad name of registered agent and litle if applicabls. {NQTE: Registerad Agent signature reguired when rainstating) DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee wilt be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE [ Change [ Addition
NAME MORSE, TIMOTHY G NAME '
streer acoress | 11440 86TH STREET NORTH STREET ADDRESS
orv-s-2p | WEST PALM BEACH FL 33412 CTY-ST-2PP
TITLE v O Delete TMLE Clchange  [J Addition
NAME MARRERO, MYRIAN NAME
stheeT Aooress | 4386 GARDENIA DRIVE STREET ADDRESS
orv-st-z2p | WEST PALM BEACH FL 33410 CITY-5T-2P
TMEw s e e e e o oo Dleete . gUME . _ e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TILE 3 oelets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete e - CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
THLE O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filingstloes not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg affd Accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZOJUIRED 218lo3 s6/-ba4- 349

smunum—: ANDTY?éWR ryﬂnzn NAME OF SIGNING OFFICER OR DIRECTOR

Date

AY  BGBLE00

CR2EQ34 (4/03)



