0048015 ™"~ 1ouuy

2002 UNIFORM BUSINESS REPORT (UBR) 03_1_}5]7‘}0%2

f i
DOCUMENT #  P01000110951 .
1. Entity Name . :
YELLOWSTAR MARKETNG SOLUTIONS, INC. . 020CT -t PM |:43
SEC{'I’?“ !"\?1‘[ j:‘i“ STATE
Principal Placa of Businass Mailing Address TALLAMASSEE FLORIDA
6600 NW 12 AVE. 6600 NW 12 AVE. TNV UUY
SUITE 203 : SUITE 20 .
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 :
2. Principai Place of Businass 3. Mailing Address HIIHIII m mll ”m IIW “m “m "“l “I”“n' mll “m '“l ‘“I
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
Not Applicable | _
Zip ) ‘Country - cZip ———=-—| -Countey™ T R o mecled '$8.75 Additional
5, Certificate of Status Deslred (| Fao Requlred
6. Name and Address of Currenm Reglsiered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Steet Address (P.O. Box Number s Not Acceplable)
1201 HAYS STREET '
TALLAHASSEE FL 32301 _
City FL I Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office of reglstered agent. or both, in the State of Florida.
SIGNATURE
Signaturn, typad o printed name of regixtecad apant and lie i apphcable. (MNOTE: Reg Agent sige u required whon | DATE
| 8. This corporation is efigible to salisfy its Intengibla FILE NOWII! FEE IS $150.00 ' 10. Election C <t Financin
Tax filing requirerment and elects to do so. Afer May 1, 2002 Fee will be $550.00 o Trﬁzill‘z:ndmg::;?;utit‘?: ne g_ 0O E’gomhg::s&
(Sas criteria on back) : ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 petete TIMLE [ Change (1 Addition
KAME CRUP1, ANTHONY J AME
smert s | 6500 NW 12 AVE., SUITE 203 STRECT ADORESS
orv-sr-2» | FORT LAUDERDALE FL 33309 ov-s1-22-
TE O petste Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-st-ae | oo ) R =1\ £ = [ — e e e = s .
TmE O Delets THLE . O change [ Addition
NAME NAME
STREET ADORESS STREET ACDAESS
CITY-sT-2IP R CITY-ST-21P
me - O pelete TIMLE [ Change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADBDRESS
CITY-ST-2IP CITY-ST-2P
mE 17 Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-0P ' CITY-ST-2P
TME 3 Delete TnE £ Change [ Addition
NAME . HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) ﬂ CITY-ST- 7P
13. | hereby certify that the information sfppiied, does not qualify for the exemption stated in Section 119.0;53)(4'). Florida Statutes. 1 further cartify that the information
indicated on this report or supplemg accurate and that my signature shall have the same fegal

: ] fact as if rgade under oath; that | am an officer or director
of the corperation or the recsiver g & empower£d 10 execute this report as required by Chapter 807, Florida Stanftes; anfﬂt my name appears in Block 11 or Block 12 if

changed, or on an attachrment with ah agdress, witp’all other like empowered, -
Date )

SIGNATURE: AT 7D
/ l Theytirs Prons &

CR3EN4 [Gindy



