P

B FILED

2003 FOR PROFIT CORPORATION ?  Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 34 Secretary of State

DOCUMENT # P02000049630 03-04-2003 90075 019 ***150.00
1. Entity Name
Y 2 K AB UNLIMITED INC.
Principal Place of Business Mailing Addresa
21635 SW 10TH ST. 21635 SW 10TH ST.
DUNNELLON FL 34431 DUNNELLON FL 34431 . ‘
I I AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Applied For
30- colqayY Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [ gg'gfqar‘g’“’“a‘
s Namo and Address of Current Reglsternd Agem 7. Name and Address of New Reglstered Agent
Name~
oiri . et e o e i e e RN o oS et R T 85 s IR
GREENE' DON== :_ T Straet Address (P.0. Bax Numnber is Not Accep!able)
21635 SW 10TH ST. : :
DUNNELLON FL 34431
City . FL | Zip Code

8. The above named enlity submus this staternent for the purpose of changing its registered office or registered agent, or both, in the State of F-‘Ionda I am familiar with, and accept
the obligations of reglstefed agent

SIGNATURE
: s’-gmmre.modornrmf_’mm of rogisiored a0ent and Lite it applicalle. {NOTE: Roglsiorads AGent $ignalure requinad when roinslating) DATE
«  FILE NOWMI FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution, O Addad to Fees
Maie Check Payable to Florida Depariment of State
10. - ) ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
ng - [P O petete ME O change [ Addition
wue " . |STANDRIDGE, JA wne
sTReET aporess { 21635 SW 10TH ST. STAEET ADDRESS
crv-st-z6-- | DUNNELLON FL 34431 : CNY-51-2P
TME ') - O petets ITLE [J Change [ Addition
nwe | GREENE, NANCY: NAME
STREET AODRESS | 21635 SW 10TH ST. ) STREET ABORESS
emv-st-ze | DUNNELLON FL 34431 CHTY-57-2P
TmLE . . Dooee _ gme_. e .. . [.crange . [ Addition
NAME NAME
- SIREET ADDRESS e g S S s =S o R STCET ADORESS ™ = } T
CIvY-ST-2P ; CITY-ST.21P
TITLE [ Delete me O Cnange  [J Addition
HAME NAME :
STREET ADDRESS §TREET ADDAESS
CITY-ST-2IP ’ CITY-ST-2P
TE [ Delete TME : Octange [ Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-ap CITY-ST-29
TME 7 pelete TME [ Change [ Adtsion
NAME NAME
STREET ADDRESS STHEET ADDRESS ,
CIY-51-71P CITY-ST-ZP

12. I heraby certify that the infarmation supplied wilh this filing does not qualify for the exemption staled in Section 149.07(3)(i}, Florida Statutes. | further certify that the inlarmation
indicated an this report or supplememal report Is trua an accurate and that my sighature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receivag o lo-axacyte this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if

changad, of on an attachmentw ||| empowerad.
- S '%ER—BJH =Dtm @3‘8% ©3-0O\- 0.'5 ;52 '"('B?cn.22$

2 NAME QF SaGhMG OFFICER OR DIRECTOR Daytime Phona ¢

e,

CR2E034 (10/02)




