2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000069804
YELLOWSTONE MANAGEMENT GROUP, INC.

Principal Place of Business

11911 US HWY 1

STE 20

N PALM BCH FL 33408
us

Mailing Address

11911 US HWY 1

STE 2

N PALM BCH FL 33408
us

2. Principal Place of Business

3. Mziling Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VI

DO NOT ’WF{ITE IN THIS SPACE

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 30025 040 ***150.00

0018061

I

I

%

(See criteria on back)

O

Make Check Payable to Department of State

City & State City & State 4. FE| Number 65'0443017 Applied For
\ Not Applicable
Zi Count Zi Count : | i
® i P & 5, Certificate of Status Desired =~ [J $8.75 Additionat
. _ O . e o= | _ .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
BOFSHEVER, HARCLD § :
Street Address {P.O. Box Number is Not Acceptable)
2455 E SUNRISE BLVD ;_
SUITE 917 1
FT LAUDERDALE FL 33304
City FL Zip Cade
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.
L
SIGNATURE ‘
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} | DATE
. . . PR v N 4 1t
9. ;hlsfﬁprporahc.)n is elllglblg t? sz:uslfycwils Intanglble FILE ;410W .'!:’.1 FEE ISr IS; 50.5050 10. Election Campai"gn Financing $5.00 May 86
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

|
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS N

TME P 1 etete TIiLE [ O3 Change [ Addition | S

NAME STRACHEN, WILLIAM A, NAME : g

sTReeT aDORESS | 11911 US HWY 1, STE 201 STREET ADDRESS §

orv-s1-z2 | N PALM BCH FL CITY-ST-2P f S

TILE O Delete TITLE ' [ change [ Addition %’

NAME NAME #

STREET ADDRESS STREET ADDRESS ‘ |

CITY-ST-2IP OITY-ST-2P } -
B (17Tt - - T T T ekl TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P cITy-5T-21P ;

TITLE O vekete TITLE ’ (] Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P I

TITLE O Defete it ‘ Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS l

CITY-ST-2P CIFY-5T-2

TITLE [ Dalete TITLE + [change [ Addion

NAME NAME |

STREET ADDRESS STREET ADDRESS

CIy-$T-2IP CITY-S3-2IP . J

of the corporation or the receiver or tustee empawered to execu
changed, or on an attachment with an addre

T with mpowered.

Al

|

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stalad in Section 119.07(3)i), Florida St:jatutes. | further certily that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legai effect as if made,under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appeérs in Bleck 11 or Block 12 if

<6/ 6245738

kSIGNATUHE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

QR MRECTCOR

Daytime Phona ¥

i
Data }
!



