2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

YU,INC.

P02000114116

Principal Place of Business
2006 WESTLEY COURT
SAFETY HARBOR FL 3465

Mailing Address
2006 WESTLEY COURT
SAFETY HARBOR FL 346%

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90482 032 ***150.00

[T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘5 ‘—l 2.0% 2. q 173 % Not Applicable
Zin -~ [P P Atry— e Zig== =~ —~ =~ —| Country - — - e = o
P Couftry P ountry 5. Certmcate of Status Deswed O $8'75 Adclmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEND NANCY ) -
El ENHALL’ cYJ Strest Address (P.O. Box Number is Not Acceptable)
2006 WESTLEY COURT
SAFETY HARBOR FL 34695

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and thla if applicable.

[NOTE: Ragistared Agent signature required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campalign Financing

$5.00 May Ba
Added to Fees

Trust Furnd Contribution.

CR2E034 {10/02)

10. H OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ' O Detete TITLE OJchange [ Addition
NAME MENDENHALL, NANCY J NAME

seer aooress | 2006 WESTLEY COURT STREET ADDRESS

CITY-$T-2IP SAFETY HARBOR FL 34695 CITY-5T-2IP

TILE 3 talete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _ A A e

TILE [ Delete TLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7P

TITLE [ Belete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-1IF

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

12. | hereby certify that the infermation supplied with this filin
indicated an this report or sup|
of the corporation or the receiveor irustee empowared
changed, or on an ai an address, with all h

SIGNATURE: S\

SAATLIRE R

does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

mental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that { am an officer or director

x?iut this repog as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
ike efnpowere:

“H'M IVM,.,. 21273400

SIGNATURE

PED OR PHINTE??

E £F SIGNING OFFICER QR DIRECTOR

Date Dayiims Phonra #

ial

CPOR



