2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 02, 2003 8:00 am
e e

DOCUMENT#  P01000089592 cretary of State
1. Entity Name 09-02-2003 90184 002 ***550.00
YCNDERSHIP, INC.
Principal Place of Business Mailing Address
150 ELM STREET 150 ELM STREET
ENGLEWOOD FL 34223 ENGLEWOQD FL 34223
I E— AR LR
Suite. Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ty Ty—
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . T - - &= i —m e[ Name==-— .. - IR T T e
SODEH' JOANA Z Street Address (P.O. Box Number is Not Acceptable)
150 ELM STREET
ENGLEWOOD FL 34223
: City FL Zip Code

8. The above named entity submits this staternent 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
B Signature. typed or printed name of registerad agent and title if applicabla. {NOTE: Registared Agent signature required when rainstating} DATE

¥ FILE NOW!! FEE IS $550.00 . _

ir 9. Election Campaign Fi

After September 10, 2003 Fee wilt be $750.00 TrustlFund Cori:;?;uti:: e ] fdsd-e?:lotoh;?;ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ { pelete TILE crange [ Acdition
NAME SODER, SKIP RAME
srreer Aboaess | 150 ELM STREET _ STREET ADCRESS
crv-st-2¢ | ENGLEWOOD FL 34223 CITY-ST-2P
TITE ST O Delete TITLE [ Change [ Addition
NAME SODER, YANA Z NAME
streeraopress | 150 ELM ST STREET ADDRESS
omv-st-ze | ENGLEWOOD FL 34223 CITY-ST-2P
TITLE - . Obelete~ - f=TME v . ] = . . - . —mnee—w[ 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [1 Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgh or trusiee empewesed to execute this report as required by Chapter 607, Fiorida Statutgs~end that my name appears in Block 10 ar Block 11 if
changed, or on an attach h an address, withéhl! other lika ampowered.

SIGNATURE: AT ““‘”’E‘fg/ ZZ,/ O CNB‘{T%A&QB

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Data Daytime Phona #

§

A

CR2E034 {4/03)



