2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 04, 2002 8:00 am
17 Enty Name - P93000022368 ecretary of State
YORKCLOUD INCORPORATED 04-04-2002 90015 038 ***150.00
Principal Place of Business Mailing Address
1150 CYPRESS WAY 1150 CYPRESS WAY
#0 BOCA RATON FL 33486
R i [ACARTCARAMWTED
2. Principal Place of Business 3. Mailing Address ”"""” mll I

Suite, Apt. #, etc. Suite, Apt. #, elc. GO NOT WRITE N THIS SPACE

City & State City & State 4, FE| Number Applied For

65-0398523 Nol Avicable

Zip Country “p Couintry 5. Certificate of Stalus Desired 1 ?g'giﬁg:;ﬁo"a!

—6._Name and.Address of.Current Registered Agent 7._Name and Address of New Registered Agent.__. —___—_.—
’ ' Name

TALBOT’ NEVILLE R - Street Address (P.O. Box Number is Not Acceptable)

1150 CYPRESS WAY

BOCA RATON Fl, 33488

4 City FL Zip Code

3

8. The above namedrentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and titte it epplicabla. {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 _

9. This corporation is eligible to satisfy its Intangible
Tax Hling requirement and elects 1o do so.

16. Election Campaign Financing

FIETE N == RPN e e paltalt Gy el o s e s T FUSE FUNn. Contribution : s=es sax|
(See criteria ofi‘back) 7 SLFTETTTT Maké Check Payable to Department of StateD r mmm——

2_cAdded to-Feas~= -

$5.00 may Bo

11. QOFFICERS AND DIRECTORS 12. ADRITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE o3 [ change [ Additicn
NAME MALPAS, CHRISTOPHER J NAME £
StRET ADORESS | 1150 CYPRESS WAY STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-ZiP
TITLE D ] Delete TITLE [J Change [ Addition
NAME SNOWDON, DAVID M NAME
STREET ADDRESS | 1150 CYPRESS WAY : STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33486 CITY-31-2IP
L ITE | D . e o e e et e | e - oo [].Change— (=] Addition-
N TALBOT, NEVILLE R [ e
STREET ADDRESS | 1150 CYPRESS WAY STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33486 CITY-ST-2IP
TILE . [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P — CITY-ST-2IP
TITLE O oelete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE (O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP OTY-ST-7P Y

3. I hereby certify that the information supplied with this filing does not qualify for the exemption £tatdd in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ve the same legal effect as if made under oath; that | am an cfficer or director
apter GO7, Florida Statutes; and that rmy name appears in Block 11 or Block 12 it

hatliv 26 1S

indicated on this report or supplemental report is true and accurate and that my signature sbfl)

ired

of the corperation or the receiver or trustee empawered to execute this report as r
changed, or on an attachment with an address, with all other like empowered.

Q“\‘:_ﬂl}‘i‘.;\ ../;\-\!'4;' v \\r.-'—dl éfj;}r‘:ﬁ’-\ m‘}_—.

N o N
SIGNATURE: IV OF/ VISV I FE i -aQ{J\E\).')ﬁUﬁ.li}—nva

=X Ea

A

0

¥
|

CR2E034 (9/01)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /‘—r

Date

Daytima Phone #



