FILED

Jul 03, 2008 8:00 am
2008 FOR PROFIT CORFORATION  Secretary of State

07-03-2008 90015 017 ***550.00
DOCUMENT # P06000040457
1. Entity Name
YCLS INC.
quluvv=*

Principal Place of Business Mailing Address .
200 5. ORANGE AVENUE 200 S, ORANGE AVENUE
SUITE 2025 ; =~ SUITE 2025
ORLANDO, FL 32801  US ORLANDQ, FL 32801 US
R MR O MOA A

Suite, Apt. #, etc. - Suite. Apl. #. stc. 06232008 Chg-P CR2E034 (12/06)

City & State City & Staie 4. FEI Number Applied For

20-4540086 Not Applicable
ap Country Zp Country 5. Cortilicale of Status Desired  — ] ‘5_8.7_5_Addtﬁonal
Fee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

URBAN & THIER, P.A. URBAN THIER FEDERER & JACKSON, P.A
200 S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2025 200 S. ORANGE AVENUE

ORLANDO, FL 32801 SUITE 2025_

o

ity Zip Code
ORLANDO FL | 5801

8. The above named entity submil:
the obligations of regi

is statemant for the purpose of changing its registered office or registered agent, or botn, in the S1ata of Florda. | am familiar with, and accept
4-/4£as Vice President of
Urban Thier Federer & Jackson, P.A. 06-23-2008

Signature, typed o ornted name of registared u%e # apphcabie, (NOTE Repmierad Agent signature requisad wnen reinstaing DATE
g

-
FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5_OD May Be
Due by September 12, 2008 Trust Fund Contrithution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TmE O crange [ Acdition
NAME THIER, CARLC NAME
STREET ADDRESS | 200 S. ORANGE AVENUE, SUITE 2025 STREET ADDRESS
CY-S1-2IP ORLANDQO, FL 32801 CiTY-ST-2IF
e O oelete HTLE [JChenge [ Addition
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TILE C Detete LT [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TiLE [ Detere TIiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-21P CITY-§1-21P
TITLE [ Delee TIHE Ochange O Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIiY-5T-2IP
e 0 Detete e {1 Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P

12. I heraby certify that the information 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 o supplemental report is true and accurate and thal my signature shall have the same legal sflect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changead, or on an attach ith an addrass, with all other like empowered.

SIGNATURE: \ Carl-Chastian Thier™  o0e-23-2008 407-245-8361

SIGNATURE AND TYPED DR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Davime Phone ¥




