3 FILED

2002 UNIFORM BUSINESS IRZIE[P@;IR}T {(UBR) Apr 10, 2002 8:00 am

DOCUMENT #  P01000089084 ecretary of State
1. Entity Name - _ _ ok
YANTO MANAGEMENT, INC. 03-13-2002 90115 008 150.00
Principal Place of Business Malling Address
1001 N. CENTRAL AVE. - 1001 N. CENTRAL AVE.
KISSIMMEE FL 34741 ) : KISSIMMEE FL 34741
S S RIS SR AROINN
Suite, Apt, #, glc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
59-237431733 Not Applicabe
Zp Country Zip Country 5. Certificate of Status Desired a ?g'g?q 3?;;""“3'
6. Name and Addresa of Current Registerad Agent 7. Name and Addrasa of New Registered Agent
—_ e e - = et e o Name e e _ B
NGO AV o | Semme e s e
KISSIMMEE ‘FL 34741
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica of registered agent, or both, in the Stata cf Florida.

L
SIGNATURE £
S

ignaturs, fyped or printed nafme ol regittered agent and title ¥ applicabie. (NOTE: Registarad AQant Signanuse requivsd whan rensating) CATE
9. This corporation is eligible to satisty its Intanglble FILE NOW!!! FEE IS $150.00 10. Electi . .
. Elaction Campaign Finangin:
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 TrustIFund C:ntr?;uli:: nene O fswlnotoh;?esae
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 .

mE D 3 oelere TITE O Changs [ Addition | 5

NAVE ASHE, GILES HaME =11

sreevanoress | 1001 N. CENTRAL AVE. STREET ADDRESS §

stz . |KISSIMMEE FL 34741 CiTy-§7-2P ﬁ

me O petete TME Cichange  [JAddition | O

NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-5T-2P CY-S1-2P

TIILE T Delete e O cange [ Addition

NAME NAME .

~ STREET ADDRESS |~ e - ez e | GTREET ADDRESS = - —— [

CITY-51-21P ) CITY-ST-2P ‘ _

TILE [ Detete TME - O change [T Addition
M o e e || RAME — o= oo ey e

STREET ADDRESS STREET ADDRESS

ey-81-2ip CiTY-SI-2P

TME . O delet MLE O changs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTy-51-2p CITY-ST-2P

1173 ‘ 3 Delete LE ’ [Jchange ] Addition

NAME MAME

STREET ADDAESS STREET ADDPESS

CITY-57-2P CITy- 8128

13. | hereby certify that the information supplied with lhis ﬁling does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | flurther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il mads under oath; that ! am an ofticer of diraclor
of the corparation or (he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wit zle all othor like empowered.
SIGNATURE: __{o S eSS ot 20 02 (LoF 5% 1766

SIGNATURREND T £D OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Date Daytima Phona #




