2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YONDERSHIP, INC.

P0O1000089!

Principal Place of Businass

130 ELM STREET
ENGLEWOOD FL 34223

Mailing Addrass

150 ELM STREET
ENGLEWQOD FL 34223

2. Prin¢ipal Place of Business

3. Mailing Address

Suite, Apl. #, gic.

Suite, Apl. #, etc.

3 FILED
Apr 09, 2002 8:00 am
ecretary of State

03-12-2002 90285 032 ***150.00

- AACU

T

B0 NOT WRITE N THIS SPACE

City & State Cily & State A. FEI Number - Applied For
Not Applicabte
Zip Country Zp Country 5. Certificato of Siatus Dasirad 0 $8.75 addlonal
Fee Reguired
6. Nema and Address of Current Replatered Agent 7. Name aml Addrou of New Hogisterod Agant
- — -~ = - R — [+ Namg -——== = e i - - =
e - R R T - R R I e e R T i o e T T SO - O P Y]
SODER, JOANA Z Sireet Address {P.0. Box Number is Not Acceptable)
150 ELM STREET
ENGLEWOOD FL 34223
City FL 2ip Code
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
. typad Of Prinkad name of regitlared agent and title i appicadle. (NOTE: Reg Agent requirsd when rea invg) DATE
9. This corporation is eligivle 1o satisfy iis Inlangible FILE NOW!II! FEE IS $150.00 1 "
y 0. Elaction Campaign Financh
Tax filing requiramant and elects 1o do s0. IE/ After May 1, 2002 Fae will be $550.00 Trust fund © :m?; om, e fd"z'e?’% “';83:85‘
(Sen criteria on ack) Make Check Payable o Department of State
11: y _ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ne \)f'é_s ( O deleta e [iChange [ addivon | S -
NARE NAME &
STREET ADDRESS c E STREET ADDRESS &
=
CITY-ST-2P a% 1\)&{) 4 G 5\{;&3’3 CITy-S1-2» §
e Se‘(T TSNS VRN O elete e O Change [ Addition | &
NAME NAME
STREET ADDRESS N A‘ -’L m STREET ADDRESS
CrY-ST-2° \,._\?wﬁ O 3N23 am-st-zp
il 1 Delete meEe a crmpe [] Addition
HAAST - - e -?3 Cw . Een g Ao ._h.. -:...,-——--:' ':H..N?#":::""" .-.fhjf;,-~ __. fEoe o e n e g . e
STREET ADDRESS ") STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TINE 1 Detete TLE O Change [ addition
NAME NAME
STAEEY ADDRESS STREFY ADDRESS
CITY-5T-21° CITY-S1-2IP
TLE O oslete TTE Ol Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CimY-51- 08 CiTY-ST-2F
TIRE [ petete WTLE O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CITY-S7-2P _
13. 1 hereby cerify thal the informalion supplied with this ||n§,| does not qualily for the axempilon stated in Seclion 119.07{3Xi). Florida Slatutes. ¥ turlher certify that the infermation
Indicated on this report or § onial report & trus and accurale and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer of director
of tha corporation or the re N trustee @MpBwered 1o execula this report as réquirad by Chapter 607, Florida Statutes; and that my name appears in Elock 11 o Block 12 if
changed, or on an attachm n',add gss, with ail other like empowerad.
e . N IR 2 [5 PUH-NT2-Q32
'y - _oni 1-'
SIGNATURE: AVA LR 19/ 5
g n'v D NAMEossrumuoormmonuREcm Deviime Phona ¥




