2000 UNIFORM BUSINES?S-I—IEPORT (UBR) FILED

1. Entity Name ! Secretary Of State

YSI MP INC.
BA S DE CO UTING' C 03-15-2000 90091 043 ***158.75
Principal Place of Business Mailind Address
1946 BAYGROVE 1946 BAYGROVE
FREEPORT FL 32439 FREEPORT FL 324338589
us us
|
2. Principal Place of Business 3. Mailing Address )
EPST BarHuas DR | S EAST Ehakms DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
D ecuin '14(5 Pfc‘\ ”[75 2 FL DP@UIM 5"‘:\ q S, r: L 59-3210284 Not Applicable
ip Country g ! Courtey " . $8.75 Additional
jg"’l’g ‘S u s _;lq} L} 3 3 u g 5. Certificate of Status Desired %" Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1

Name Lo
INF At tlow
DANILOW, JOHN F dorN E DAY

.5,, Eﬂ'5r BK%HI;’U:EE? Street Adfiég_s‘s'(P‘O.LE_i_-;O;HN-lgn%g_r,is ogﬁe&ﬂws Dﬂz\ Y} g

z ‘ SPZNYS s — .
DEFUW “’WEL,saﬁf’B? Y DeEuwh ik S PR ViSFL | 85y 33

8. The ahove named entity submils this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE /yc'—cu Qo—/C’;—' __;,//9./30919

Sign‘éﬁ?r’a.’tvpfj)r printed name of registarad agent and title if applicdble, {NOTE. Ragisterad Agent signature required when rainstating} Dated
. . . . . . N ‘. 'l'
9. '.:'_hnsff’:.orporatlc.)n is ellglbI: t? sallffy its Intangible A FILE‘ NOV;I... FEE |S."$1 50.00 o0 10. Elestion Campaign Financing $5.00 May Be
ax “”9 r?quwemem and glecls 16 do 50y fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. a1 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ' O Delete TiTLE J_D__ r ) = L Vl) m Change  [] Addition
e DANILOW, JOHN F ‘ e Spud) F Divmilods o
STREET ADDRESS | 1946 BAYGROVE i sreeraneess | ST ERSY BN 2
on-s-2 | FREEPORT FL 32439 . s | DEpwsukk SPowrs , FL, 334335
- T T .
TILE i [ Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS l STREET ADDRESS
CITY-$T-28 , CITY-ST-21P
TME J ] Delete TILE [ change ] Addition
NAME t NAME
STREET ADGRESS STREET ADDRESS
CITY-§T- 2P | CITY-ST-2P
TITLE i O Delete TITE [l Change [ Addition
NAME i NAME
STREET ADDRESS ; STREET ACDRESS
OITY- 5720 | oTY-ST-2P
TiLE I O Delete e [J Change [ Addition
NAME f NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-7P ! CITY-ST-2P
TINE E [ pelate TILE ] [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ] CITY-5T-Z1p

13. | heraby certify that the information supplied with this filing doas not gualify lor the exemption stated in Sestion 119.07(3)(1), Florida Statutes. | funther 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with gfyaddress, with all otlher like empowered. i
canyde N L o= v - .:'—'_uf'A. - ﬂ-
SIGNATURE: d;n Woes  Toun Dawilod  3/i)ae0 gs045T!
——

- SIGNA'TjE AND TYPED OR PRINTED m;us OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
v

| e

DOCUMENT # P93000077162. Mar 15, 2000 8:00 am

CRZE034 (9/99}



