FILED

2003 FOR PROFIT CORPORATION A
r 16,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecre%ary of State
PQPNUMENT # P01 000077691 04-16-2003 20200 019 ***150.00
. Entity Name
DIANA YAKOWEC P.A.
Principal Place of Business Mailing Address
7050 NW 44TH ST. 7050 NW 44TH ST.
SUITE 107 SUITE 107 )
B (TR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. eic. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1 130507 ’ Not Applicable
ap Country oe Country 5. Cerliicate of Status Desired [ feaegf’q Additional
6. Name and Address of Current Heglstered Agent 7. Name and Addresa of New Registered Agent
F———— T X R e ——— P —— Name™ = e wd - T e~ Tl r e e s T oz omoe - REPE
YAKOWEC' DIANA Street Address {P.O. Box Number is Not Acceplable}
7050 NW 44TH STREET
107 ¢ .
LAUDERHILL FL 33319 - o City Fi_ | 2o Coce

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
AﬂF“IfIE N?vgﬂ!:'.‘!ii i;EE l?umsgégg 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550.00 Trust Fund Contributian. O  Addedto Fees
Make Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p : [ pelete TITLE O change [ Addition
NAME -YAKOWEC, DIANA NAME
STREET ADDRESS | 7050 NW 44TH ST. STREET ADDRESS
CITY-ST-7iP LAUDERHILL FL 33319 GITY-31-21P
TITLE [ pelete TIMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TTLE .. B . Cloetete = J-1TE .. o |- e e e s mome[DChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-7IP
TITLE 1 oelete TITLE ‘ [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP

12. | hereby certity that-the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altacgeat with an address, with all other like empowered.

SIGNATURE: I EQUIRED W a\ex ATy Mo <y

FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - Data Daytime Phone #

AV 92EZSEC

CR2EQ34 (10/02)



