G*éooa FOR PROFIT com:\oﬁmnon FILED
" UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
‘ ecretary of State

DOCUMENT #
1. Entlty Name | P02000003984 04-10-2003 90169 046 ***150.00
KRAZY KASH.COM, INC.
Principal Place of Busidass Mailing Address
1749 JACOBS RD. 1743 JACOBS RD.
S. DAYTONA FL 32118 S. DAYTONA FL 32119
2. Principal Place of Business 3. Mailing Address ”“““““““l“l""l" "I” "m "mml“ml ’lll“lml““"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Appliad For
59~ 3757 75 ; Not Applicable
e Country 7 Country 5. Certificate of Status Desied (] gg;esq Adlilone)
.8, Name and Addréss of Current Registered Agent . . _ . 7. Namo and Address of New Registared Agent -
== —— e = T
=" YATES,ROYB |~ T T Streat Address (P.O. Box Number is Not Acceptable)
1749 JACOBS RD.
S. DAYTONA FL 32119
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
: the obligations of registeradt agant

-SIGNATUHE : .
r Slwlmnipadorpnmm nama of regisiensd agant and e If Rpplicable. (NOTE: Ragistered Agant ignatury requirad whan foingtating) DaTE
FILE NOWII FEE IS $150.00 : . ) .
. 9. Elaction Campaign Financing $5.00D May Beo
After May 1, 2003 Foe will be $550.00 Trust Fund Comribution. 0O Added to Fees
Make Check Payubls to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE D O Oelete L [ Chenge  [] Addifion §
NAME YATES, ROY B HAME -
STREET ADDRESS | 1749 JACOBS RD. STREET ADDRESS 5
oTY-51-21p S. DAYTONA FL 32119 CAY-ST-BP g
| e D g 3 Detets e [ change [ Adition g
WARE - YATES, MICHAEL NAME
STRLET ADORESS | 4000 WINDERLY PL. #124 STREET ADDRESS
cP-SH-2P | MAITLAND FL 32751 crv-st-2°
- __T_IIL,E_, - e e .. T 2 - P -u——-=z,_,,£:]-DeIete=., = T | T L p—_— . -—-l:lcmﬂw- Dmﬂuon‘-—-
NAME NAME )
<} swErapprEss | — —[— - e = o ol e anoRESE [ T - Cme o o
CIry-51-IF CITY-ST-ZP
TRE - [T Delete TME [l chenge [ Addition
“MAME NAME
STREET ADDRESS STREET ADDRESS
cITY- ST-2p CiTy-5T-2i7
TINLE ; O velete LE Clchenge [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P erty-ST- 2P
me | O Oetels e Clcrange [ Addition
MANE NAME
. STREET ADOAFSS ) STREET ADDRESS
crTY-s1-2p CITY-81-217

12. ) hereby certug mat the information suppliad with this filin g doas noi qualily 1er the examption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
incicated on this répon or supplemapseeport is true and accurate and that my signature shell have the sama legal effect as if made under oath; thatl | am an officer or director
of the corporation or tha receiver -‘ﬁ empawarad to axecute this report as required by Chapter 607. Flotida Statutes; and that my name appears in Block 10 or Block 11 if

<hanged, or on anjatiachment wigr'an address, with4ll other tike empower
SIGNATURE; _ /AL P2T L5 ’%J:;% y Ve B 4503

PED OR P Mwmnmnonmﬂ Daytame Phona &




