. FILED

2005 FOR B RO T O ORATION Sgp 01, 2005 8:00 am
e

DOCUMENT # P02000126778 cretary of State
1. Entity Name 09-01-2005 90022 050 ***550.00
YATZ INTL INC.
Principal Place of Business Mailing Address
P.0. BOX 541814 P.0. BOX 541814 T
LAXE WORTH, FL. 33454 LAKE WORTH, FL 33454-1814 .
2. Pracipal Place ot Business 3. Mailing Address ”'IHIIIH Il“l m IIHI I]m Ilw Illll [[III IM m[l mll IIIHII ﬂ |[|1
Su'te. Apt. #. elc, Suite, Apt. #, etc. 02172005 Chg-P . CR2E034 (10403)
C'ly & State City & State 4. TE1 Numoer Aoﬁ'fed For
01-0757697 Not Aoo'icable
o Country zio Country 5. Certtcate of Status Desred O ?eaa.gesﬂtﬁdrecgmm}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Mamg
BOGUE ASSOCIATES
1520 TENTH AVENUE NORTH Sireet Address (P.0. Box Numaer 's Noi Accedtao )
SUITEE Ty -
LAKE WORTH, FL 33460 (2o g7 Avenue HNoMh, VDule B
f ZaCon
Ede Worth FL | 8%

8. The acove named entity submits this statement fogthe puroose of chang'ng its registered office or registered agent. or aoth. 'n the State ot M orda. | am fam a7 wih. and accept

the 0o’ ’gat'ons of registered agent.
: [\();y begue dseociales Qagislewd hooul -

SIGNATURE

Sgnalre, wred or conled nare ol reg smm { apphenple, {NOTE: Fl&h-.lr-:d Agent agnalue reqared when '{::w:u agy A} Q [EFTER
FILE NOWI! FEE (S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedicFees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE PSTD 3 be'ete TRE [Jcrarge  [JAdation
NAME YATHALI, DEYANATH NAME
STREET ADDRESS | P.O. BOX 541814 STREET ADORESS
CiTY-ST-2IF LAKE WORTH, FL 33454 CITY-ST- 2P
ANE O petere TINLE [Tehange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 2P CITy-51-7P
e 1 Detete TME [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST P - — — — . e - - —_— - -§ cry-si-ze ——— S -
TIRE 1 pevete WILE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CRY-ST-71P
TITLE £ pe'ete TRE Clchange [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IF CIrY-S1-21P
TME O petete TINE ClChange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-S7-ar

12. | hereby certily thaj the information supplied with s flling does not quality for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supo'emental report is true and accurate and that my signaturs shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em 7ed 10 execute this report as required by Chapter 607. Florida Statutes: and that my name apoears in Block 10 or Black 11 it
changed, or on an attachmengwt ‘ess. Avith all other like empowsrad.

SIGNATUR;:(:; ’ g /5~ s~

. watuac . Pees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DAECTOR SAl RV RS & X 4




