FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2004 8:00 am

DOCUMENT # p 323000050326

1. Entity Name

YEWO ENTERY ISES JOC ,

Secretary of State

04-20-2004 90032 015 ***150.00

DO NOT WRITE IN THIS SPACE

66420766

2. Principal Place of Business

[l2Clf

3. Malling Addiess

24 28T AVENT

Suite, Apt. #, etc. “Suile, Apt. #, efc.

# )94

DO NOT WRITE IN THIS SPACE

City & State City & State 4 E Number Applied For
DEM [ o ACH"' FL ELE 'OF PQ U'YL( SC. 6 = 04'2-4'565 Not Applicable
g% UCgtht:y Zip Coumn}—‘ 5. Certificate of Status Desired O ?g;i l‘:rd:;“""a'

2545

ne - PR " P . 2
. FIMEN LA i e wfe o b aD

.~ DO NOT WRITE
’ IN THIS SPACE

Us

7. Name and Address of Current Registered Agent L.

Name

ENISE WOTO

Street Address (P.O. Box Number is Not Acceptabie)

£60 UMTON WP <UITE 209

FL | 257rqq

the abligations of registered agent.

BE7 vAY LEACH

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE E glgl M_
Signalure., Ty or printed nama of registered agent and Litke if applicable (NOTE: Regi AGent Sigy raquined when ranstating) DATE v
January 1-May 1 Feeis §150.80
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 may Be
. Amended UBR is $61.25 Trust Fund Cenwibution. Added to Fees
Make Chack Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS .
TITLE P. THE P
NAME EMA— NAME . =
STREET ADDRESS | 2., 2151 MM\)E_ STREET ADORESS [ o
v |\ b OF PANSSC 2945\ cy-st-ap 3
TLE . ! TmE 4
e oo TOSE WAve &
sweer aooness | 24 71 éT STREET ADDRESS
CITY-ST- 2P Cv-sr.ae -
[SLE OF palms SC 29451 .
THLE TME
NAME NAME :
STREET ADDRESS N JSTREETADDRESS.| o . v e . y
CiTy-S1-ap - CITY-5T-2P DO NOT WRITE
e THLE . ' . A= o -
IN.-THIS:SPACE ...
STREET ADDRESS ~ STREE ADORESS | :
CITy-57-2p ¥
e
NAME
STREET ADDRESS
CITY-§T-2P
TITLE
NAME ASE ;
STREET ADDRESS STREET ADDRESS | ;o
CiTY-51-2P :‘C!”'STZ:E?- \'?’ N A TR P S R i PR

12. | herelby certity that the information suppliad with this filing does not gualify for the exemption stated in Section 118.07¢3)1). Florida Statutes. T further certify that the information
indicaled on this reporl or supplemental report is true and accurale and that my signalure shall have the same legal effect as il rnade under cath; that | armn an officer or director
of ihe corporation or the receiver or trustee empowered 10 execule this report as required Dy Chapter 607, Florida Statutes: and thal my name appears in Block 10 or on an

attachment with an address, with alt other like empowered.

SIGNATURE: £ Hm

Slsfod (519983043

NG@RTDAND TYRED OR PRINTED KAKE OF SIGNING OFFICER OR DIRECTOR

uryliny Brawo £




