FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000005872 Secreta ry of State
1. Entity Name 05-01-2003 90164 023 ***150.00
FYB CORPORATION
Principal Place of Business Mailing Address
1217 37TH STREET P. 0. BOX 560609
ORLANDO FL 32805 ORLANDO FL 228560609
2. Principal Place of Business 3. Mailing Address ||I|||||’ ”I |I|I| m” ||"| I|m ||”|||H| ||||| ml’ ||”| l"'l ”"ll”
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3179558 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIEM“'LER’ JACK Strest Address [P.O. Box Number is Not Acceptable}
609 N. HYER AVENUE
ORLANDO FL 32856
City FL Zip Code

8. The 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, titped_ or printed namae of registerad agent and title if applicable. {NOTE: Hegislarad Agent signatura required when reinstating) DATE
* FILE NOW!!l! FEE IS $150.00 . - ;
9. Ef C n Financin
. After Mav 1, 2003 Fee wili be $550.0IJ Trislngzndag]oﬁlr?buﬂoﬂ.n e D fg.e(?ﬁtnwll‘aeif °

Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O peleta TITLE [ change [ Acdition
RAME WHEMILLER, JACK NAME
sTReer aporess | P.O. BOX 560609 N/A STREET ADDRESS
CITY-ST-21P ORLANDO FL 32856 CiTY-5T-2P
TILE e [ pelete TILE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ) » — O pelste- TITLE _ . et = . [ Change L[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIFY-ST-2IP
TITLE ] Delele THLE O Change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21#
TMILE O Delete TIvLE _ [ Change ] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O pelete TMLE (Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P
12. | hereby certify that the information supglied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further certify that the infermation

indicated on this report or supplemenlal c 0 £.40J ccurate and thaLmy-signature shall have the same 'egal effect as if made under oath; that | am an officer or director

of the corporation or the receiverLo : heqmred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy R reTa

D /L4 i Y97 -84/ - R

NTED NAME OF SIGNING OFFICER OR DIRECTOR| Date Daytima Phone ¥

AY 6090310

CR2E034 (10/02)



