W : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #  P01000087739 ecretary of State
1. Entity Name - foyoyos
AFFILATES, |NC. 02-07-2002 90308 048 158.75
]

Principal Place of Business Mailing\Aquess
PO BOX 1559 PO BOX 1559
LUTZ FL 335481559 LUTZ FL 33648.1559 . -
I — R

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FEl Numbar Applied For

54 31604 4uS Not Applicable
352"' 21559 Counry 3??5 49. 1559 Country 5. Certificate of Status Desired [ ffe'gsq hdditional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e i e s o |oName_ . s e aeSEE e A s e e —m - - - |-
- -YOUNG-CHRISTNAC. ~ — — o | Streel Address (P;0-Box Number is NarAcceptabrs) ———— e - I
100 N. TAMPA ST., STE. 2650
TAMPA FL 33602
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o¢ beth, in the Stata of Florida,

SIGNATURE

Signalure, yped or Prioded mama of registerod agent and iita § applicable. [NOVE: Ragiatsrad Agert signatin s required whan reingtaling} DATE
9. This cofporation is eligible to satisfy its Intangible FILE NOWil! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elecis 1o do so. Aftar May 1, 2002 Feo will be $550.00 Trust Fund Contribution. O Added- to Faes
{Ses criteria on back) 1 Maks Check Payable to Departiment of State
1n. * OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS iN 11
e PRESIDENT O belete I TLE O change  [Dacditorn | S
NAME FARIEN MABRON NAME 3
SREETADIRESS | 5" ALJE ADALSEKRT BAJT STREET ADDRESS g
oSk | A5590 PRESLES . FRANCE -T2 &
TME VP, SEcETARY ,TReasuRER [ Deiee TINE O Change (O Addition | G
HAE JEAN - BERNARD LEMAL .
SWETAODRESS | 1 07 FOX HUNT DRIVE STREET ADDRESS
ST WESLEY CHAPEL  FL 33543 o517
WME ] pelete TLE Ochange [ Aodiion
NAME NAME
- STREET ADDRESS |- ~—— -— = - - et T T TS T STREETADDRESS | CTmE TR T T T o
CrTY-ST-2P CINY-ST-21P
il [ Dalete TMLE [JChange [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
Ciry-Sr-2ip Cry-s7-2IP
TME O Delete TIMLE [ Change  [J Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
¢Y-51-27 CITY-ST-2P
TME . .o [ oelete TILE Mchange (3 Addition
NAME v NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I CIY-S1-217
13. I hereby certify that the information supplied with this liling dess not qualify lor the exermnption stated in Section 119.0753}(0, Florida Stattes. | further cenify thal the information
indicated on this repor or supplemental report is trus and accurate and that my signature shall have the same legal efiect as il made under cath; that | am an officer or ditector

ol the corporetion or ihe receiver or trusles empowered 1o execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, os on an attachment with an Wempowered.
SIGNATURE: SIGNAZFRERD T L ey /em;lf el 0’/""/ 22 p7.3070)/

TURE AND TYPED OR PRINTRE NAME OF SIGNING OFFICER OR DMRECTOR Date Caytirs Phone ¢




