2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
DOCUMENT #  PO1000118036 Msar 14, 2002f %.OO am
1. Eniy Nare ecretary of dtate
DANIETTE A. YEAGER, INC. 03-14-2002 90415 015 ***150.00
Principal Place of Business Malling Address
2641 NE 16TH STREET 2641 NE 16TH STREET
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address ’ “I""‘ l" |I|Il ”IH m" Ilm Ilm “"‘ “I" m" mll ”“I I'" ’|||
Suite, Apt. #, slc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State \_t_t_jEl Number Applied For
589 A Not Applicable
Zi Count zi Count T ' "
- Iﬂ. . ouney P Uy 5. Certificate of Status Desired O $8.75 Additional
= S NI TS PO ) O ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registerad Agent = -————— ==
Name
YEAGER' DANIETTE A Street Address (P.O. Box Number is Not Acceptable)
2641 NE 16TH STREET
POMPANO BEACH FL 33062
- City FL | 7w Code
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Sigrature, typed or printad name of registerad agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi )
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tr::tlzzriiargoprilr?;uﬁ:: e O ?2;3190’\!’1:?;: °
(Seticriteria on back) (] Make Check Payable-to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE D / o /__i‘ / 7 - ) ’ /Q‘J’ Change  (J Adction | S
RAME YEAGER, DANIETE A NAME <3
STREET ADDRESS | 2649 NE 16TH STREET STREET ADDRESS §
erv-s1-2P | POMPANG BEACH FL 33062 CITY-ST-2P W
TITLE O Detete THLE (O Change [ Addition (c_c)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e e m— =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
THLE [ Detate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-ST-2IP
13. | hereby certify that the information pliad with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplepiental reprort is true and agcurate 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 receiveyfor trustee pmpowered to8xpcutefhi 2t s required by Chapter 807, Florida Statutes; and that my iame appears in Block 11 or Block 12 if
changed, or on an attachment yw b i ike g &
SIGNATURE: __~] -
SIGNA Daytirne Fhane #




