T
|
e FILED o
v - 25,2002 8:00 am
. H
~~_"2002 UNIFORM BUSINESS REPORT (UBR) Aélgcre tarv of State 3
= e ry §
DOCUMENT # P01000092237 08-07-2002 90186 033 ***558.75
1. Entity Name .
“YAHWAH SHADDAIING; =z - = == —mm s s g f e T
Principal Place of Businass Mailing Address } - 14411
PO BOX 675 PO BOX 675 )
PALMETTO FL 34220 PALMETTO FL 34220 - i
- |
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For "
LS-1ERLSD I ‘NotApplIcabIe L
Zp Country Ze Country 5. Centficale of Status Desired ~ [Jor  $8:75 Addiianal P
- Fea Required
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Regi: Agent
e e . R, N
WARNER, Strest Address (P.0. Box Number is Not Acceptable)
3503 5 AVE WEST
PALMETTQ FL 34221 .
City FL J Zip Code
?‘i 8. The above namad entity submits this statement for the purposa of changing its registered office or registéred agent, or both, In the Stata of Fiorida, | am tamiliar with, and accep:
b the cbligations of registered agent. -
; SIGNATURE
sgm.wwammmmmmmmmnwm. (NOTE Mhhmﬂmiwmnrmimmml DATE
9. Thia corparation Is eligible to saiisty is Intangible " FILE NOWIII FEE IS $550.00 . . R
Tax llling requirement and efects to_do so. After September 13, 2002 Fee will be $750.00 10. E:z.?:: r%agop:t:,?;ui]::n cng O ﬁgﬂmhgs;sﬂe
{See criteria on baci) _ 7 Make Check Payable to Department of State )
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
1 TmE 0 Delete e [ - Ol change [ Addition ‘% |
NAVE NAME Edwino Waymer >
STREET ADDRESS STREET ADDRESS - 3503 St Prue Wes g !
. oi-S7- 28 c-sr-2¢ almedde FC 3 yga) g |
) E e [ Delats TILE V/p Echange [ Addition | &5 l
2;1 NAME HAME Pe/r‘f"l Beooks
STREET ADORESS ) smEwnss | 3¢ 6 [lec g4 #H (v
: c-sr-zp er loakland €A TYH (0
i O oeite me FD Qcwe O mzﬁ’
: g I — . I N _G[Aalj5¥w_é\e_e_le:r N -
! STREET ADDARESS STREETAODRESS | Y 13 A“CPA Dr
‘ ; ciy- Stz _§ cm-st-ze Cv/r‘ eenShope MDD 2639
L L3 Detes L:LT-J 5/) OcChange  [J Addiion
HAME NAME ch\bg(h.’ Bennecth
1 STREET ADDRESS STRECTA0RESS [3 553 G4k AL cwes+t
am-st-27 -2 Oy etde FL 3422
TmE 07 oelete e a OChenge [ Addition
| NAME NAME
i STREET ADORESS STREET ADDRESS
! GITY-ST-2P CITY-ST-2P
MLE 7 Dekta TINE [J Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y. ST.ZIP CITY-ST-2P
13. 1 hereby cartily that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07&3)(”. Flarida Statutes. I furthar canify that the information
indicatéd on this report or supplamental report is trus and accurate and that my signatura shall have the same legal etfact as if mada under cath; that { am an officer o director
of the corporetion or the receivar or trustes empowered o exacute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
2™ Py A 1~ -
SIGNATURE: ;:&4_.,*”@ UYLRERED g-%- 08 g4y1-123 -0o3¢
TURE AND TYPEQ OR PRINTED NAME OF SKONING OFFICER OR DIRECTGR Doty t aytine Prone §




# L9 19006% ;é
SRt " Yabwah Shaddai, ne. =

 P.O.Box 675
Palmetto, Florida 34220-0675

To0! Whom T+ ﬂ’lf\y C?'nfje/rn,

sfes//’."‘_‘j oA fhis C.off.'!. Covrect. Semewohere

‘n H\i wﬂi+rn3 P open A J)An[( Account with
+the Covrecte d Sf)e,f{rn L, the -F;\','nj DjF 4he |
Uni for m Bus:ngss /go_me LWAS ~Br‘3 often. Ts

g% C eIt tek Ackile e get FhC Correct e
|

Ther< ’q“‘/ Vh&ru./ £or ‘R'I’S-‘— frme -C: fr'2\3
; }'ha'g'h'\kes:? ﬂ's: +he,r..e. is PL@ASQ_ 9'i’ﬂ'n‘|'.
k/.ﬁkwl\b\ S/\AC‘JA} Thc (’_leri\e,nc,.\{ .C.,oncrzf-h'.'ﬂ?
*J the Yifoo.00  [ate -pcc # porooeogaa3z

’;;/—Aﬂék L/”‘“‘J

Edevina Warney




