FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT # P01000117951 Secretary of State

1. Entity Name 03-31-2003 90133 003 ***150.00
Y & B PRODUCTS OF NAPLES, INC.

Principal Place of Business Mailing Address
250 GABRIEL C!RCLE. UNIT 3 250 GABRIEL CIRCLE. UNIT 3
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address ”"’m”" II'IH‘I“II“’ "mllm“"“m“lm 'Im I”l“"“l"
Suite, Apt. #, elc. Suite, Apl. #, elc. . CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
5q ‘376 /356 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?g‘;?qﬁf:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent |
Name
SPIEGEL & RA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 Cit i
Y 7Zip Code
r FL

8. The"above named entity submits this statement for the purpose of changing its regnslered coffice or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financin.
After May 1, 2003 Fee will be $550.00 Trust Fund Cor:'ntr?but\’on. ° ] ;\sdsd:a?i(?owéiiss ¢

Make Check Payable to Florida Department of State .

10, OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detete TMLE [ Change [ Addition

NAME BURNS, ROBERT M NAME

sTReT aooress | 250 GABRIEL CIRCLE, UNIT 3 STREET ADCRESS

CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition

NAME . oy O - S U D

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TITLE O petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-$T-2IP

TITLE [ pelete TMLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STHEET ADDRESS .

CiTY-5T-2IFP CITY-ST-2IP
|_TimE [ pelete TILE [ change [ Addition
| HamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TTLE [T pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this flllﬂg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental raport is true and accuraje and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
4 O axec, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
er li

SIGNATURE: ??olsaé‘ﬁ'ﬁf'g RINSUIRED - 93/2?/2&&3 234 455 GiSs

CRZE034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DB[E Daytima Phona #



