FILED

* ‘2003 FOR PROFIT CORPCRATION | Apr 10,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ *  Secretary of State

DOCUMENT # P01000046348 03-31-2003 90238 013 ***150.00
1. Entity Name '
THE YEM, INC.
Principal Place of Businass : Malling Address
127 WOODLEAF DR 127 WOODLEAF DR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 ‘
I N 1
Suits, Apt. #, etc. Sulte. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59.3?18349 Not Applicable
Zip Country Zip Country . ) roiag =387 5 AcdmGRa~ - |
- . b e . | z5.-Cortificate of-Status-Desiract il Feo Required
~ =+ " 6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name e . N
BHUIYAN, SHABNAM M Streat Address (PO. Box Number is Not Acceptable)
127 WOODLEAF DR : .
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named anlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the ohligations of registered agent.

SIGNATURE
Sipnature, typed & prinied Rama of registersd agen! 2na LDe il applicable. (NOTE: Rag:st Agent sig required when 9 DATE

; An::l;fa::wzlé:)!a f;Es:dS"g 5:;;2 o 9. Election Campeign Financing $5.00 May Be
> ! . . Trust Fund Contribution, O  Addedto Foos
Make Gheck Payable to Florida Department of State
10. OFFICERS AND QIRECTORS 11 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ' [ Delete TME [IcChargs [ Agdition | &
NAME ¢ BHUIYAN, SAHBNAM M RAME g
streeranoress | 127 WOODLEAF DR - STREE] ADDRESS §
CITY-51-2P WINTER SPRINGS FL 32708 CITY-ST- 2P 3
TITLE O petete TME O Change [ Addition g
NAME -~ KAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
WILE T T T T"Ooeee. e T T 7 B O-Change + ] Addition

| naME o e i CNWE ) e —-.
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CiTY-5T-2P
TE [ pelete TME Clchange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
GTY-ST- 2P ] CITY-SI-21P
me 3 Delet WE (] Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 CTY-SF-2IP
TME [T peiete TMLE [Ochange [ Addition
NAME NAME
STREET ADDAESS - [ SiREET ADDRESS
CITY-ST- 2P CITY-51-29

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Saction 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or.supplementat report Is true end accurate and 1hat my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachi ith aryd\dres wi}l;‘al‘lo rl'kaﬁmﬁ:ed. SHABNHM‘n-BHu[Y’qN |
SIGNATURE: %ﬁ@%’l[ﬂ\ UR%%@@UUHED 0Y-08- 03 407 3442029

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytima Phone #




