2003 FOR PROFIT CORPORATION M og%(}%)l?,) 8:00
UNIFORM BUSINESS REPORT (UBR) ay ’ . am

DOCUMENT # _ PO1000066321 = Secretary of State
1. Entity Name 05-05-2003 20229 006 ***150.00
YO-MAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
2133 SW 120 AVE 2133 SW 120 AVE
MIRAMAR FL 33025 MIRAMAR FL 33025
I S AR AT G

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 12@14 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Ng-:::d’;jégs of New Registered Agent
. Ce- . Name P oo - -
&1?‘ |

HOHAN’ CRICHTON G Street Address (P.O. Box Number iSTIgt Acceptable)

9000 SHERIDAN STREET

125 2133 sl 120" e,

PEMBROKE PINES FL 33024 i . ip Co

Y M ikAviak FL | " g3625

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(etoe Seolly 7P /20 /o3

T oatE

8. The above named entity subrmy
the obligations of registered a

X

SIGNATURE

Signature, typed fir pmﬁ nam registerad agent and title it applicable, {NOTE: Registered Agent signature raquireMn reingtating)
FILE NOWUTF $150.00 9. Election Campaign Financin $5.00-

Atter May 1, 2003 Fcd will be $550.00 - . Trust Fund Copntr?bution ¢ O - Add.ed towll?;ss °
Make Check Payable to Florida Department of State | '
10. - OFFICEHS AND DIﬁECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PRES . O oelete TLE [dchange [ Addilion
HAME SCULLY, PETER JOHN T NAME
sTreet ADDRess | 2133 SW 120TH AVE STREET ADDRESS
o). zp MIRAMAR FL 33025 ’ GITY-ST-2IP
Me [ Delete TITLE [ change [ Addition
HAME ‘ . NAME
STREET ADDHESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
MLE O Delete TIMLE [ Changz [ Addition
NAME. I I - NAME - o -7
STREET ADDRESS STREET ADDRESS
CITY-5T-2P omy-sar )
TITLE [ pelete TITLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-ST-2iP
TME ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] pelete e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the gorporation or the regelver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wits .“5-35'- . with all other like empowered.
SIGNATURE: % 5» LR R @’ﬁft Scmﬂy 7 7’4-/56/@:?

U »p’-rvpeo ©OR PAANTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #

Av 5018910

CR2E034 (10/02)



