2003 FOR PROFIT CORPORATION ADr 24?12%51?8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P01000083008 ecretary of State
1. Entity Name 04-24-2003 90158 006 ***150.00
YELLOW BRICK HOLDINGS, INC.
Pringipal Place of Business Mailing Address
2118 WILLOW BRICK ROAD 200 EAST ROBINSON STREET
WINDERMERE FL 34786 SUITE 500
ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE! Number Applied For

59-3743716 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered_ Agent 7. Name and Address of New Reglstered Agent

Name

HENDRY, STONER, DELANCETT & BROWN, PA
200 EAST ROBINSON STREET

Street Address (P.C. Box Number is Not Acceplable)

SUITE 560

ORLANDO FL 32801 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if appticable. {NOTE: Registered Agent signature reguired when rainstating} DATE
-_g'zFILE NOW!I! FEE 15.$150.00
- - ) 9 ion Campaign Financin
After May 1, 2003 Fel.? will be 5550.00 Eiﬁ;‘ 2unda(.‘,§f:r?bufi:: ° d §2;£RONI|=?;SB ¢
Make Check Payable to Florida Department of State
10, .-, QOFFICERS AND DIRECTORS FI. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD e [ Delete TITLE [J Change [T Addition
NAME RADOSKY, JOSEPH E - RAME
saeer aooress: | 2118 WILLOW BRICK ROAD STREET ADDRESS
orv-st-ze | WINDERMERE FL. 34786—- CITY-8T.21P
TWLE STD - : O] Delte e [IChange [ Aditio
NAME ‘| RADOSKY, BAHBARA A* NAME
sTReET anosess | 2118 WILLOW BRICK ROAD STREET ADORESS
onv-s1-2p | WINDERMERE FL 34786; CITY-51-2P
TIMLE 1 Delste me .| _ CJ.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST7-2P CITY-ST-ZP
TITLE O] Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O] Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE O cnange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F i CITY-ST- 7P

12. | hereby certify that the information supplied with this filin é} 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mﬁéﬂ; S0 Bovbara A Hadeske, 47 P09 I+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cFFlcEH.nﬁ‘ﬁecron Daytime Phorie #

AY 2656600

CR2E034 {10/02)



