&

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000075243

1. Entity Name

YFSTA. INC.

/

A

Principal Place of Business

2724 N STATE ROAD 7
MARGATE FL 33063 R

Mailing Address

C/O SPENCER. ANNETTE

7646 PINEWALK DR S

. MARGATE FL 3153
' US

2. Pringipal Place of Business,

2724

Rm

3. Mailing Address

i

FILED

Secretary of State

08-23-2000 90030 039 ***550.00

VANV PAT g
JUE A

R

Suite, Apt./#.ak( Suite, AL Bic. DO NOT WRITE IN THIS SPACE
City State - TR - - -
/ /t(ny & Stale 4. FEI Number_ 65'0446209«_., 7 _ Applied For
- i ! - | ~ |Not:Applicable.
i t i t it
4 Country <p Country 5. Certificato of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER’ ANN Street Address (P.O. Box Number is Not Acceptable}
2724 N STATE ROAD 7
MARGATE FL 33063 o
" 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.
N v
SIGNATURE MM
Signattire, typed or printad name of ragistered & ent‘nd title if applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
. S e . n
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo

_ Jax filing requirement and elects (o do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(Seecriteriaonback) =~ "™ -[}~=-|~-.Make.Check,Payable to D_gpartmenl of Stata =
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS - Hd 11w .
TITLE D O Delete TITLE ) O change [ Addition
NAME SPENCER, ANNETTE NAME
STREET ADDRESS | 2724 N STATE ROAD 7 STREET ADDRESS
CiTyY-ST-2IP MARGATE FL 33063 CITY-S1-21P
TITLE 3 Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2F CITY-ST-2P
TE O petete TLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [} Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TGIY=STEUHP—- |- '_"'——‘--‘-‘———-—-—.;____1_ CITY-ST: Zjﬁ.’
TME T Delete - = TmE—. e o . o - [dChange  [JAddition
NAME NAME ) T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
 TIE 7 nelete Tme [J Change {7 Addition
N@ME: NAME
STREET ADDRESS STREET ADDRESS
“eiry-sr-2p Cmy-ST-2P

13. | hereby certi

that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver ar trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg

SIGNATURE:

)

Date Daytirma Phona #

Aug 23, 2000 8:00 am

1034 15/00" "

CA.Y



