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

UNIFORM BUSINESS REPORT (UBR) S t: f Stat
DOCUMENT #  P02000112357 ecretary of State

1. Entity Name

YATEVISION, INC.

Principal Place of Business Mailing Address .
3276 NE CATAMARAN TERRAGE 3276 NE CATAMARAN TERRACE
JENSEN BEACH FL 34857 JENSEN BEACH FL 34357
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Y2 NED wsaw lud 242 A v Blod

Suwte. Apt. #, elc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES

Gy &,5tate . .—.QN & State 4. FEI Number Applied Far
‘)9-% BQL"\R&\ %&*&L\ O-os" <{6’ &7 Nat Applicable
3 ca; 9 !°°t”W‘S’V A’ . i%? Eunérk ‘4_ 5. Cartificate of Stalus Desied . [J- g_ese-gest; Addiional .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EEEISSEESEED AGE,:::;?VTA'; INC Street Address (P.O. Box Nurmber is Not Acceptable)
STUART FL 34994

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent. .

1

SIGNATURE
Signatura, typed or printed name of registered agent ard title if applicable. (NOTE: Registered Agent signature raquired whien reingtating) DATE
FILE NOW!!! FEE IS $150.00 . N
. Election C Financi
After May 1, 2003 Feo will be $550.00 e fanena 1 35,00 May 2o
Make Check Payable to Florida Department of State _ ’
10. . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME ™, D [ celete TITLE [ Change  [T] Addition
NAME YATES, SAM NAME
streer aboress | 3276 NE CATAMARAN TERR STREET ADDRESS
orv-st-ze | JENSEN BEACH FL 34957 CITY-SI-2IP
TITLE D O Detete TILE ' [ change [ Addition
NAME YATES, MARIE NAME
streer anoreSs | 3276 NE CATAMARAN TERR STREET ADDRESS
orv-st-27 | JENSEN BEACH FL 34957 OITY-57-2P e . ..
me D - ) O Delate TILE CJchange [ Acdition
NAME $SCOTT, PORTIA B NN
STREET ADDRESS | 308 DYER DR STREET ADDRESS
CITY-SF-ZIP STUART FL 34994 CITY-S$T- 2P
TITLE ™ Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7iP
TRLE O Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered,4 executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an

szl Y, fﬁﬁ%f« 17/ 0 772225 (RTP2—

SIGNATURE AND TYPED oﬁ@umn NAME OF SIGNING OFFICER 07RECTOR Date Daytime Phone #

SIGNATURE:

LAY ye6r0%0

CR2E034 (10/02)

:



