FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) g 23
DOCUMENT # P0Z00003SS77 ecretary of State
\/ 05-05-2003 91774 045 ***150.00

1. Entity Name

& Yooy Go \& PFOP’FQS&HT\’\NP Trc.

DO NOT WRITE IN THIS SPACE - 11040356

2. Principal Place of Business 3. Mailing Address

SSh\ Descartes Circle | 261 Descartee Oircle-

Suite, Apt. #, etc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Applied For

Ezmc@\ ‘:\OQU‘.\D\ E)Ou rTon 'Eeaclr\ ¥l or?_u&,\ ‘oL Nu%bag‘l ‘851 Not Applicable

Cnty & State

Country Zip Country - $8.75 additional
53\_{?)—-\ MS, A =~ Bq: . LA A 5. Certificate of Status Desired O Fee Roguired

7. Name and Address of Current Registered Agent

Name E) * LL_ \___ﬁ U )
T T T————— - \ l/\
DO N OT WR'TE\\\ Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE - | 556t DescarTes Cirele

Cit i Zin Code
Y'E:ou!yito N Reacln FL | S35y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in }hc:: State of Florida.

"

SIGNATURE
* Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. . L . Jabuary 1~ May 1 Fee is $150.00.
o ?“S ?orporallgn is ehg:bga t? salls_fyc;ls Intangible After May 1, Fee is $550.00 .| 10. Election Campaign Financing $5.00 May Be
;X mm? rgqmre:ezt and efects (o do so. O Amended UBR is $61.25 - Trust Fund Centribution. O Added to Fees
(See criteria an back) Make Check Payabie to Department of State
11. OFFICERS AND DHRECTORS B ’
TITLE ? TITLE
NAME B H ooy C C,L'k NAME
streeT Aooeess | S5 Led bﬂﬂf—mﬁ Y STREET AUDRESS
omv-st-ze | o Wrihin Reodn Flz 3031 CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP "CITY-§T-ZP
TITLE TIRLE
NAME NAME

B il e i

. - ot - .- - - “STREET ADDRESS * PRI il
it I rw| " DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE TITLE

NAME . NAME

STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P _ CITY-ST-2P
TILE - ' e

NAME NAME

STREET ADDRESS N - STRFET ADDRESS
CITY-ST-2IP - CRY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpgration or the receiver or lrustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. | “ LQ,\J

SIGNATURE: . | Drcsu)arﬁ‘ 14/9,@03 Y39 I

SIGNATURE ANDT_YPE:D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytir® Fhone #

~-

CRZEOQ34B (12/01)



