2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P25319 Mar 07, 2000 8:00 am

1. Entity Name

YAYA'S FLAME BROILED CHICKEN, INC. Secretary of State

03-07-2000 90083 011 ***150.00

Principal Place of Business Mailing Address
521 SC DORT HWY 521 5. DORT HWY.
FLINT M) 48503 FLINT Ml 43503-2843
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State T City & State "7 4L FEI Number 38-0864998 Applied For

Not Applicable

Zip Country P Country 5. Certificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDEN, MICHAEL Street Address (P.O. Box Number is Not Acceptable}
-100-2ND-AVE-SOUH-
{7H FLOOR NORTHH TOWER irst A HNoctt
— ST PETERSBURG-FL8370+— 200 Firs N CHAC 1A
' Cit Zip Code
St. Reters burg. FL | %2701
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tk@tate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signalura required when remstaling) DATE
9. ih\sr::.orporam.)n is E!lglb:: l? s?tlffyc;tos;roﬂanglble FILE NOW!!! FEE {S $150.00 10. Elsction Campaign Financing $5.00 May Be
ax fiing requirement and elects to . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 'R ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD [0 Dakete TILE O change [ Addition
NAME CHINONIS, JOHN D. NAME
STREETAODRESS | G009 PLANTATION STREET ADDRESS
CITY-ST-2IP GRAND BLANC Ml CITY-ST-2IP
TTLE vsSD O velets TILE [Jchange [ Additien
NAME CHINONIS, GUS C. NAME
STREET ADDRESS | 9581 BURNING TREE DRIVE STREET ADDRESS
CITY-ST-ZIP GRAND BLANC MI CITY-ST-2IP
TITLE ’ T T O petets F TILE : [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peletz TITLE [ Ghange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 3 pelete TITLE T change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CiTY-$T-21P

13. | hereby cerlity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cfficer or director
ot the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an attaghment with an address, with all other \lke empowered, .

B\ W ‘ e :1/04(, . -
i‘_‘L _____ — -6_ L Q‘\ ANAG WL 2') ”f/O Jd FW-F2 =TTV

ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bals Dayume Phone #

SIGNATURE:

~

' SIGNATURE

CR2E034 (9/99)



