FOR PROFIT CORPORATION FILED
w002 UNIFORM BUSINESS REPORT (UBR) - May 02,2002 8:00 am

DOCUMENT # P01000120834 | Secretary of State

1. Entity Name ' 05-02-2002 90101 022 ***150.00
YELLOW CAT ENTERPRISES, INC.

644328

2, Drim;lnal Pl‘acé of Businelss 3. Mailing Address . )
194 Island Harbor Circle 194 Island Harbor Circle
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ ~City & State - el = e - City & State -~ - — ¢ = === -4 FEI'Number = — - —— - | Applied For
Ponte Vedra Beach, FI, Ponte Vedra Beach, FL 01-0567518 Not Applicable
Zip Countr Zip Country " : 8.75 Additionat
33082 1 Jniteé States |32082 Untied States | 5 Certificate of Status Desired d I§ee Requiredmona
Pl 3 ; A 7. Name and Address of Current Registered Agent .
T N
" TAMARA C. DE SKINNER
Street Add P.O. Box Number is Not A tabl
198 T 8T AND “HAR S SR AR
‘ : ~ “Y PONTE VEDRA BEACH FL | 3538

8. The above named eqlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga,

SIGNATURE

Signature, typed or printad narme of registered agent and lifle if applicable. (NOTE: Registered Agent Signature required when rginstating) - DATE

9. This corporation is eliginle to satisfy its Intangible
Tax filing requirement and elects todoso.

R — T aed

(See criteria on back)

10, Election Campaign Financing $5.00 May Be
-~ Trust Fund Contribution. -0 Added to Fess

. OFFICERS AND DIRECTORS

TILE PST

NAME Tamara De Skinner

SREETAORESS 194 Tsland Harbor Circle
YSTIF ponte Vedra Beach, FI. 32082

TITLE

NAME

STREET ADDRESS
CiTY . ST-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST- 2

TLE
NAME
STREETADDRESS e o oo oo o —
CITY-ST-2i1p

TITLE

NAME

STREET ADORESS
CiTY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-$T-21P

s il

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | furthar certity that the information
prd accurate and that my signature shall have the same legal effect as if made under oath: that | am an citicer or director
#d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 oron an

Kered, S S . :
Mamara De Skinner G%& 904-273-5366
Date

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

13. | hereby certify that the infarmation supplied with thi
indicated on this report or supplementalrep
of the corporation or the receiver or
attachment with an address, with al

SIGNATURE:

/ e —

CR2E0348 (12/01)




