FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Yoleara3277
1

DA\HB (\ZENNETT \'INC,.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

156 \epA Cevr De.

3. Mailing At{ljress

150 VerA Ceoz De

Suite, Apt. #, etc.

#5272

Suite, Apt. #, etc.
¥ 533

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90050 048 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FE| NuEber Applied For
’POV\"@. VQd‘(a %ch \ F L ‘POV\’TQ. \deVa 0{’,\,&\ \ FL bq - 34” ‘il 3 Not Applicable
Zp 31082. Countrbsi\ le'?> 20872 Countrcf)sﬂ 5. Certificate of Status Desired O gi';gqlﬁge(gﬁona'
7. Name and Address of Current Registerad Agent
Name

——DO-NOT-WRITE —
IN THIS SPACE

Dani

b PENNETT

| —Street jAddrEs_s’Qo."Box

150 VERA

‘Nunjber is Not Agceptable i
Goor Y- ¥ 523

Zip Code

FL 22087

“Tonte \dva Deach

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

. »
SIGNATURE @
Signature, typed or printad name of registered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating)

ou//z:ﬁz

DATE

9. This corporation is eligible 1o satisfy its Intangible
fax filing requirement and elects 1o do s0.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contributicn.

(See criteria on back) U Make Chack Payable to Departmant of State
11. OFFICERS AND DIRECTORS
TILE PRESIDEWT TITLE
NAME Do BENN e & 23 NAME
SREETAODRESS | |5 VAR Cioz Y. S STREET ADDRESS
CITY-§T-2P Ponke Jedta ?;eac\«\ EL 2109z oITY-§T-2P
TITLE \JicE PRESIBENT TinE
NAME Amy Rewwen NAME
smeeTanoeess | 150 New Ceoz DY 5s33 STREET ADORESS
OITY-ST-2P Ponke Vedva Reach ,FL 220072 CIFY-ST-ZP
e e
HAME NAME
STREET ADDRESS STREET ADDRESS
orS1:2p - oreseze oo DO_NOTWRITE . ___..|
TNE TIE -
IN THIS SPACE.
STREET ADDRESS STREET ADDRESS
CIFY-5T-7F cIry-s1-2p
e TLE
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2P
e T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CTY-ST-IP

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bicck 11 or on an
attachment with an address, with all cther like empowered. ’

SIGNATURE: M -
SIGNATURE AND TYPED OR PRINTI NAME OF SIGNING OFFICER OR DIRECTOR

04/81/02 % - Fodf - HSHI

Dae ' Daytima Phone #

CR2E034B (12/01)



