2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000069804 Apr 03, 2000 8:00 am

1. Entity Name

YELLOWSTONE MANAGEMENT GROUP, INC. ecretary of State
04-03-2000 90176 045 ***150.00

Principal Place of Businass Mailing Address
11911 US HWY 1 11911 US HWY 1
STE 201 STE 201
N PALM BCH FL 33408 N PALM BCH FL 33408-2852
us us
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 04 ‘3 Applied For
017 Not Applicable
$8.75 Additional

Fee Required

7 1 i ountr
ip Country 2ip Country 5. Certificate of Status Desired d

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent )
Name
BOFSHEVER’ HAROLD S Sireet Address (P.C. Box Number is Not Acceptable)
2455 E SUNRISE BLVD
SUITE 917
FT LAUDERDALE FL 33304 , ;
City F L Zip Code

B. 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.
. .

e L

.

<SIGNATURE
f ' , '},' R Signature, typed or printed name of registered agent and title |f apf’zﬁgat?l?'.- . (NCTE: Registered Agent signature required when reinstating) DATE
e e waasa ™ | er MaY 12000 Fao wih be g5s000 | ' EFCionCenoagn Francia - $5.00 ey oe
g 1€ g ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable o Department of Slate
| & FUPO - “OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P [ Delete TITLE [JChange [ Addition
NAME STRACHEN, WILLIAM A NAME
stRee a0oress | 11911 US HWY 1, STE 201 STREET ADDRESS
CiTY-ST-ZIP N PALM BCH FL CITY-S7- 2P
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS — e STREET ACDRESS s
GITY-ST-2IP CITY-$7-21P
TITLE 1 Delete TITLE O] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-21P CITY-ST-21P
TIME [ Delete TITLE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied 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 js#rue gAc accupste and that my signature shall have the same legal efiect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee to exegue this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an ad

) empowerad.
SIGNATURE: ___ Ay Wb VoS — 770 %44, 295028

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 {lare Daytume Phone #

CR2EQ34 (9/99)



