2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O1000000241 Mar 07, 2001 8:00 am

1. Entity Name
YELLOW BRICK SOLUTIONS, INC. Sgg{gﬁ& gigﬁ?@ge

Principal Place of Business Mailing Address
1713 WEST JETTON AVE 1713 WEST JETTON AVE
TAMPA FL 33606 TAMPA FL 33606
00022531 |

Sulte, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

——— - ISR B

City & State City & State 4. FE! Number Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, CLAUDIA M ESQ Street Address (P.O. Box Number is Not Acceptable)

THE CARRIAGE HOUSE

4807 BAYSHORE BLVD

TAMPA FL 33611 City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registerad agsnt and litle if applicable. (NOTE: Registerad Agent signatura requirad whan rainstating) DATE
. A, - . )
8. This corporation s eligible to satisfy its Intangibls _ F-LE NOW... FEE“ IS_ $1_5F3.00 | 10. election Campaign Financing $5.00 may Bo -
——Taxdiling requicement and 8l8cts t0,d0 80.. —, | & wew AHEMAY 1,2001 Fes will be'$550.00° ==~ |- " [~ oo Lo ! Addedto Fees
(See criteria on back) X Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P/S [ Change EAddition

08752

e O oetete 8
NAME NAME Svsan F Br 2
STREET ADGRESS STREETADDRESS | }74 % W/, :re,ﬁﬂ,‘ Ave., 3
cy-ST-2P G-STIP | Tapmpa, FL 33606 i
TITLE [ Delete TITLE [J change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TTLE [ delete THTLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — o =

= CRYISTRp CITY-5T-2P )
TITLE [ pelste TITLE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celgte TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

13. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WV bieprmen ( Susan F Bf‘emwb 2/8/01 $13 254 5745

SIGNATURE AND TYPED OR PRINTKS NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




