2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YFA, INCORPORATED

P0O1000083906

Principal Place of Business
3442 AMACA CIR.

ORLANDO FL 32837

Mailing Address
3883 BISCAYNE BLVD

WINTER SPRINGS FL 32078

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2003 8:00 am;
Secretary of State

05-07-2003 90149 003 ***150.00

CreHI

AL A AN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3?37146 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
s - e - *6.Name and Address of Current Registered Agent~ -~ 7. Name and Address of Now Registered- Agent ~ ~ .- - _—0u_].
Name
FORD, PETER :
BELFORD, Street Address (P.O. Box Number is Not Accaplable)
1524 STEFAN COLE LN
APOPKA FL 32703

City

Zip Code

FL

8. The above named entity submits

the ohligations of registess
P

SIGNATURE

’M‘r’. statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S\gnaﬁe. typed or printed name of regisiered agent and titla # applicable.

(NOTE: Registerad Agent signature requirad whan reinstating} DATE

FILE NOWII! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
me- » |P [ palsts TILE [ change [ Adcition | &
NANE ANIPOV, YURI NAME E
STREE%ADDHESS 3383 BISCAYNE DR. STREET ADDRESS g
orv-st-zp | WINTER SPRINGS FL 32708 oITY-5T-2p <
TILE T [ Delete MLE [ Change [ Addition %
NAME ANTIPOVA, JULIA NAME

STREET ADDRESS | 3883 BISCAYNE DR. STREET ADDRESS

CITY-ST-ZP WINTER SPRINGS FL 32708 CITY-8T-27

TITLE b ' A - 1 Delete TILE [J-Change [ Addition

NAME CHANCE, ROGER NAME

sTReeT apoResS | 3883 BISCAYNE DR STREET ADDRESS

crv-st-zp | WINTER SPRINGS FL 32708 CITY-ST-2ZIP

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P GITY-5T-7IP

TITLE [ Detete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE ] Dalete TITLE [ Changs [ Additicn
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP S5 CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing dg

indicated on this report or supplemental report is true and
of the corporation or the receiver or trus

SIGNATURE:

95 not quall ;lfnr the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gcurate and fhat my signature shall have the same fegal effect as if made under oath; that | am an officer or director
teo mpowered to xecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/2 5 CAG 6’/7/5

T - RIS

[
4@NATURE ANWPED OR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dala Daytime Fhone #




