2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P02000106319 ecretary of State
1. Entity Name .
YOVAISH BUILDING SERVICES, INC. 04-02-2003 90100 010 **150.00
Principal Place of Business Mailing Address
150 JAY DR 150 JAY DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 .
2, Principal Place of Business 3. Mailing Address ”““l“ “| "“l ”l” Il[" II". "m "I” Iml |"I| "lll ”I’I ||" ml
Suile, Apt. #, atc. Suite, Aot #, eftc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELMNumber Applied For
. 5-& - 5gq q q l“l 5 Not Applicable
P Country Zp ‘ Couniry s —{=BunCertificats of.Status:Desired - — [J = "$8'75"’fddiﬁ°"al T
. S O B sl R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA AGENT SEFMCESZIN C Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE STE 90%’

MIAMI FL 33131 :
' A : City FL | ZrCode

8. The above named entity submits this siatement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

)
]

SIGNATURE 2
Signatura, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agert signatute required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 - .
L . 9. Election Campaign Financin, i
After May 1, 2003 Fee will be $550.00 Trust Fund C;lr?bulion. ’ O Edsdgﬁowllzif °
Make Check Payable to Florida Department of State
10. ‘GFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE DP . 3 Delete TITLE O Change [ Addition
NAME YOVAISH, JOHN J NAME
steeT aooness | 150 JAY DR STREET ADDRESS
orv-st-zp | ALTAMONTE SPRINGS FL 32714 CITY-5T-2IP
TIMLE 3 Delete TITLE U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-stap [ - i ony-si-2p
TITLE [ Delete mE s T T T [JChange” T Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE (] elets TALE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . A2 CITY -ST-2IF
TITLE L Tt TF Lt TITE [ Change [ Addition
NAME Tt ST NAME
STREET ADDRESS .., ;T STREET ADDRESS
OmY-ST-ZP o7 BT - CITY -ST-24P

. _f: P
i - s TET S
12. | hereb\, Uty that the inicg raiion sfippligd with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport ormleme tal @port 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 regeives or tr e empowered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HRED  3-AS5-03  GY7-77¢9367

changed, or on an attac

SIGNATURE:

ER OR DIRECTOR Date Daytime Phone #

CAILLEARS

nv

CR2E034 (10/02)



