FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am

DOCUMENT # P05000024716 Secretary of State
1, Entity Name 02-15-2006 90032 038 ***150.00
YB ASSOCIATES, INC.
Principat Place of Business Maifing Address
102 TUSCANY DRIVE 102 TUSCANY DRIVE
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US
s TS VRS GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
aAp - 36 30 Y g Nol Applicable
o Couniry Zip Counlry 5. Certificate of Status Desired O l§esege5q "Rr‘guo"a"
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
PANDEY, YEETA R
102 TUSCANY DRIVE Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL I Zip Code

8. -'_Fhe 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
, Signature, typed or prmtgd name of regisiered sgent and hitle if applicable. (NOTE: Registered Agent signature requires when reinstaling) . DATE
- 4 i
- - FILE NOWHI FEE IS $450.00 8. Election Campaign Financing $5.00 Mmay Be
.After May:1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, = +  QFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
rng_" I PT . 1 Delete TME [Jchange [ Adition
NAME- MALLA, BHARAT B NAME
STREET ADDRESS | 1545 FERNGRAN AVENUE STREET ADDRESS
CITY-ST-21P WEST PAL_E@BEACH‘ FL 33415 Chy-§7-2IP
TLE VPS [ Delgte TITLE [ Change [T Addition
NAME PANDEY, YEETAR RAME
STREET ADDAESS | 102 TUSCANY DRIVE STREET ADDRESS
Ciry-ST1-2IP ROYAL PALM BEACH, FL 33411 CITY-$7-211
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*CITY-ST-2IP - CIY-5T-2IP
TITLE 3 Delete TIILE [change [ Addition
RAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY- 5T-ZIP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CcITY-S7-2IP
TITLE 7 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIfy-§T-2IP

12. | hereby cartify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: = Eonchiy VRS - R[12/04 (581512 3093.

sm‘nms AND TYPED OR PRINTED NAME OF SIGRIYG OFFICER OR DIRECTOR Dits Daytime Phone #




