_ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am §

AY  GARPCRRN W

|
DOCUMENT #  P93000075243 Secretary of State
1. Entity Name 03-07-2003 90065 015 ***150.00
YFSTA! INC.
Principal fPIace of Business Mailing Address
2724 N STATE ROAD 7 C/O ANNETTE SPENCER
MARGATE| FL 33063 22337 PALOMIDA DRIVE _
BOCA RATON FL 33428 )
us
2, Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
- i =i N SR S ST Smmas e m L . L
City & State City & State 4. FE Nu‘mb?r'“s““o 1““16' g — | ~|appliedFor -
) 6 209 Not Applicable
Zi ' Count Zi Count iti
® euniry i ounry 5. Certificate of Status Desired [ $8.75 Additionat
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. Bax Number is N .r Acceptable)
reel ress (F.O. Box Number is Not Acce =]
2724 N|STATE ROAD 7
MARGATE FL 33083
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. | am familiar with, and accept
the obligations of registered agent.
’ :Signalure, typed or printed name of ragisiered agent and title' licable, (NGTE: Registerad Agent signature required when refnstating) DATE
é .FILE NOWI! FEE IS $150.00 — ) :
RIS o & e o S —— —ee 9._Election Campaign Financing $5.00_May Be |
[l : LA Trust Fund Contribution. L] Added to Fees
g ayable to Florida Department of State .
10. | " OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T LD [ Detete e Ol change [ additon | &
NAME SPENCER, ANNETTE HAME S
staeeT anoress (2724 N STATE ROAD 7 STREET ADGRESS 3
crv-s-ze . [MARGATE FL 33063 CITY-ST-2P 2
T o
TITLE [ Detets TITLE [3 Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ Delete TOLE . Ochange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oy-st-zp CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - T e " STREET ADDRESS ) - ’
CITY-ST-2IP CITY-ST-2IP
It ' O Delete TTLE . O Change [ Aduidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 supglemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that i am an officer or direct
of the corporation or the receiver or trustes gmpowerad to execute thiszeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 1

8]

changed, or on an attachment with an aoq resg, with all other like el
SIGNATURE: ___SIGNA 5 N S, 2-98 -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF! -‘I‘.' IRECTOR l_.-.l_Paﬁ g em ey o £ A Daytide ons &




