FILED

DOCUMENT #  p93000005994

1. Entity Name

YENRAEKER, INC.

-2000 UNIFORM BUSINESS! REPORT (UBR)
!

| s

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90001 012 ***150.00

Principal Place of Business

4291 NW 9TH AVE,
POMPANO BEACH, FL

Mailiig Address

4291 NW 9TH AVE.#205
POMPANO BEACH, FL.

#205

33064 33064 [:0039339
2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, etc. " Suite, ARl #, &lc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
- 65-0369251 Not Applicable
Zip Country | zip l Country o . $8.75 Additional
! 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Curr'efﬁtiReister@d Agent 7. Name and Address of New Registered Agent
[ Name
|
-KEARNEY, RICHARD-E+ ——= L - - Street Address (P.O. Box Number is-Not-Acceptable) -
4291 NW 9TH AVE. #205
POMPANC BEACH, FL. 33064
' City FL Zip Code
8. The above named entity submits this statement far the pur;éose of changing its registered office or registered agent, or both, in the State of Flarida.
| 3/73/00

LAy

SIGNATURE

FappleTTES
- [

(NOTE: Registered Agent signature required whertre'insra{mg)

DaTE "

9. This corporation is eligible to satisty its Intangible
Tax filkng reguirement and elects to"do so.

55.00 May Be_

A 0 Etection Campaign Financing
Added to Fees

Trust Fund Contribution.

{See criteria on back) | 1K )
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
. 0" = a
Change Addition
L:;EE PSVT E|:| Delete ;::;i a g O %
.
- <t
STREET ADDRESS KEARNEY, RICH@‘ED go 5 i STREET ADDRESS @
& ) &7 o
avsiee | BoRbaNE BEHCAVER#20°33064 a-s17p |8
TITLE " [ Delete TITLE [(Jchange [ Addition | ©
NAME | NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-7IP | CITY-ST-2IP
TILE O peiete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS |- - T ~ STREET ADORESS ™ - - =
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE ~ [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE 1 Delete TILE [ change T[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIiLE - 3 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing-doee; not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatjon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo

|
VI LAY

changed, or on an attachment with an addre: h=all ather li h‘e;\powe .
ﬁ % |
SIGNATURE: RICHAR . KEARNEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR
) i

¢
i
Date Craytime Phone # |

S T

S "

[



