FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P01000082584
1. Entity Name 01-23-2003 90051 007 ***150.00
Y
.B. CORP.
Principal Place of Business Malling Address
979 SE BELFAST AVE 979 SE BELFAST AVE
PORT 8T. LUCIE FL 34983 PORT ST. LUCIE FL 34583
Suite, Apt. #, ete. Site. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1331 18 Not Applicable
Zip TE— Country T : dp L. < f Country =~ - —~[. 5. Cedificate of Status Desired a fﬁg‘g&qﬁ?ﬁ;ﬂor‘?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ILLG, THEODORE C '
Streat Address (P.O. Box Number is Net Acceptable}
979 SE BELFAST AVE
PORT ST LUCIE FL 34983
City FL Zip Code

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. | am fam\’liar with, and accept
the obligations of registered agent.
M

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
X'
~  FILE NOW!!I FEE IS $150.00 .
. 9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee WI" be $550.00 Trust Iﬁund (r)noilr?buti(')nn e I:l fdsd.eodotohg:)ésee
Make Check Payable to Flerlda Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Dolete TITLE [ Change  [7 Aduiition
NAME ILLG, THEODORE C NAME
staeet anoress | 979 SE BELFAST AVE STREET ADDRESS
orv-st-ze | PORT ST LUCIE FL 34983 CITY-ST-21
TITLE v O pelete e ] change [ Addition
NAME BASSOLINO, GENNARO NAME :
stheet aboRess | 2150 SW GEMIN LANE STREET ADDRESS
CITY-5T-2IP PORT ST LUCIE FL 34984 CITY-ST- 2P
MLE T T e e R ED I ) . = - T T 7T T UM change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE (] pefete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TMLE {1 Defete TITLE [T change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE {1 Detete TILE (O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P I CITY-8T-ZIP

12. | hereby certity that_the information 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgeess, with all other like empowered,
SIGNATURE: /’:Zﬁ~03 72 &7-2002
Data Daytirme Phone #

o721 nan

AW

CR2ED34 (10/02)



