2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT #  P02000043207 Secretary of State

1. Entity Name 03-10-2003 90177 032 ***150.00
YELLOW TAIL LINES CORPORATION

Principal Place of Business Mailing Address
B613 NW 54 ST . BE13 NW 54 ST
MIAMI FL 33166 MIAMI FL 33186

e e LT

580 OW 12 9T, | \BSBen S v SsteeeT

Suite, Apt. #, etc. Suite, Apt. #, etc.

— —

[J CHECK HERE IF MAKING CHANGES

10 /070 ||

AW

City & State City & State 4. FEi Number .. . Applied For
PE\""\& RO\’\Q: ?l DTS Y \ ?E{Y\ﬁ) Row e Q\ SES FTo G\ OOD:S ?)% \o Not Applicable
:ZSIp‘b a3 2’,_:‘ &Du%m& é?s Sy Cctr;z 2Le\ 5. Certlficate of Status Desired O ?e;.e.;?q Lﬁ_gdétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) ' Nameg

o M Prersod  Heaped
MCPHERSON, HAYDEN C - s 4 yae

regi Address (F.O. Box Nurrg r is Not Acceptable)

8813 NW 54 ST o 300 S v e ey ,

MIAMI FL 33166

Empeavc Poss Eu FL [ 2%%o—=

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in hhe State of Florida. | am familiar with, and acc'ept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printad nams of registersd agent and tide if applicable. {NOTE: Registared Agent signatu:e required when rainstating) " DATE
! PFILE NOW!N FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
2 After May 1, 2003, Fee will be $550.00 . Trust Fund Centribution. O Added to Fees
Make Chaik Payable to Florida Department of State
10. - i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE Ochange [ Addition
NAME MCPHERSON, HAYDEN C NAME
STREET ADDRESS | 8613 NW 54 ST STREET ADDRESS
CITY-ST-2IP MIAM! Ft 33168 CITY-8T-2IP
TLE 77 Delete THLE ' [ Change (7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P - CITY-ST-2IP
TME ] elete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ’ CITY-ST-2IP
TMLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ory-st-zr | i e - L. .~ __Worrstmp. | . . - .,
TITLE £7 Detete TIME™ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this reéport or supplemental repert is true and accurate 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L SNINATURE REQUIRED AR 2ema88 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (10/02)




