2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
May 27, 2002 8:00 5
Do ¢ P01000105018 Szz:{retary of Stateami

1. Entity Name oo
YAMOM INTERNATIONAL INC. J 05-27-2002 90433 039 ***158.75
YAMON INTERNATIONAL TNC .
. Principal Place of Business Mailing Address
1112 SW 49TH TERR 1112 SW 49TH TERR
PLANTATION FL 33317 PLANTATION FL 33317

e R

2. Principal Place of Busingss <+ - .~
‘ ~ . 520 F W Broward BI\/af.
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) PO4 20| -
City & State B City & State; . . 4, FEI Number Applied For
Plantation. . Flor 1 J @ 69- 000 8914 Not Applicable
Zip Country Zip Country " ) o= $8.75 additional
333 i ,? . % ] A 5. Certificate of Status Desired 1] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Enndue. JIETEEIEE LENRL PRS- S SR T m e & yiw L o= o [ NAME o g o s = e - . e _
HAUGHTON' LORETTA L Street Address (P.0. Box Number is Not Acceptable)
1112 SW 48TH TERR

PLANTATION FL 33317

City FL Zip Code

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

SIGNATURE )
Signature, typed or printac nama of registared agent and tite if applicable. (NOTE: Registered Agent signaturs required when reinstating) . PATE . ' :‘ h |:" i .“j “i%
v Tt x>
8. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, EIection-Ca;npaigh Financing © $5 do :l\:;'léf-ﬂ'é fg%
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Fescres =13y
(See criteria on back) | Make Check Payable to Department of State L I
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
e DIRECTOR 3 Celste e Clohange [ Addition | S
NAME PELRICK M. HAUG-HTON NAME &
STREETAD0RESS | 111D S W H#AUE Ter STREET ADDRESS §
CITY-S7-2IP Pfa.wfd—io v - :‘Le < AT L CITY-$T-2IP o
TITLE [ elete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZIP
TILE - - . . =D Delete _ _ J_TMLE . [ Change [ Addition
NAME ) e T - - N'AME e [ e et e ¢ - N -~ = [
STREET ADDRESS STREET AQDRESS
CITY-8T-2IP ' CITY-5T-2IP
TILE [ Delste TITLE [ chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - 5T-2IP
TILE [T Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 1198.07(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 gf trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wiflf an addigss, with al! other like empowered.

SIGNATURE: X5z ~ HORETTA k. HAUG HTON 2//215/52. (se) 581~ 4023 .

RATURE AJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Fhona #




