2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UB

FILED
Jun 02, 2003 8:00 am
Secretary of State

4

DOCUMENT # P02000099516

1. Enity Name
YELTU, INC.

04-30-2003 90169 027 ***150.00

WW W AW

Mailing Address
3065 ST. JOHNS AVE, #2
JACKSONVILLE FL 32205

Principal Place of Business

3865 ST. JOHNS AVE., #2

JﬁCKS(%NVILLE FL 32205
r

Il

[

2 Pril;‘.‘ipal Placa of Business 3. Mailing Aodress

Ol

Suita, Ape. #, atc, Suile, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

|

City & Slate City & State 4, %mb;lé / 5 g 7 q g Applisg For
- [2 Not Applicabla
Zp Country Zp Country 8. Certificate of Status Desired O g:'gesquﬁ:’:;“ma'
5. Name and Address o1 Current Reglstered Agent 7. Hame and Address ot New Rogisterad Agent }
Name :
e o - e e SO —— - P — - — R - — e

UTLEY, RALPH L Street Address (P.O. Box Number is Not Acceptable} i
3865 ST. JOHNS AVE, #2 i
JACKSONVILLE FL 32206 f
i

City

FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida, | am familiar with, and accept

tha obligations of registered agent.
T

!
!

SIGNATURE : :
. Shmnqyra or printad nerme of regiiered #OeNE and lithe i appicabla.

(NOTE: Ragisterad AQii sipnatune requiréd wheh rentlabng)

DATE l

" FILE NOW! FEE IS $150.00
After May 1, 2003 Foo will be $550.00

$5 00 Ma{f Be
Added to Fees

8. Elgction Campaign Financing
Trust Fund Contribution.

Make Check Payable.to Florida Department of State

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

0. S OFFICERS AND DIRECTORS

e D’ : 0 oetere e Dlorarge 0 Adaiion | 8

HAME UTLEY, RALPH L HAME i g

sTaeET aoess' | 3885 ST. JOHNS AVE., ;2 STREFT ADORESS T §

on-ste | JACKSONVILLE FL 32208 cy-51-2p )

e [ Detete TLE Ol Crange (] Addition g

N NAVE |

STREEF ADDRESS STAEET ADDRESS ,

oTY-ST-79 CITY-ST-2P

Tne 7 pelete TME [ Change [ Addlticn
SNAME e — _NAME ] - — e R

STREET ADDRESS ' STREET ADORESS B

CITY-ST-2P CIFY-5T-2P !

TE 1 Detote T Clctange [ Adaition

HAME NAME {

STREET ADDRESS SEREET ADDRESS !

CTY-57-2p Cy-§1- 2P i

TRE ) Detets TFLE ) Change <[] Adition

HAME RAME !

STREET ADDRESS STREET ADURESS i

CTY-5T-2¢ CIN-§T-2P [

TME [ Detete LT [ Change (] Acdition

NAME NAME i

STAEET ADORESS STAEEF ADDRESS '

CoTY- ST-0P X Y. §1-2p g

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify thal the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
by, of Tuslee empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 If

of the corporation of the Ipet
changed, or on an attag

ith an address, with all orh r liker empawared.

4

SIGNATURE; 225

EQUIRED

2903 944 70%-&510}2.

£ OF SIGNING OFFICER OR DIRECTON |

Deytima Phor # b




