FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000019032 ecretary of State
1. Entity Name 04-25-2003 90324 044 ***150.00
YADKEN, INC.
Principal Place of Business Mailing Address .
3290 OVERLAND ROAD 3290 QVERLAND RQAD j
APOPKA FL 32703 APOPKA FL 32703 4 UU U 8 9 57
2. Principal Place of Business 3. Mailing Address H“HI” ”l [lm |||“ Il“‘ |Im ||m ||!” ”lll Ilm ||’|| “”l Hl] “l‘
Suite, Apt. #, elc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3229751 Not Applicabie
7 CEU_TW__,,. -~ - ngp. —— b COL:!HIT\,'_‘ - .. | s.certficate of Status Desired ] _ 58'75 Additional
- T - ~ 1= : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PINEDO, JAVIER Sireet Address (P.O. Box Number is Not Acceptable)
616 APPLEWOOD AVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obiligations of registered agent.

SIGNATURE
¥ Signature, typed or printed name of registéred agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
. 9. El C F
At May 1, 2008 Feo willbe 55000 et TR 0 35,00 oo
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me D O Delste TILE [Jchange  [J Addition
HAME PINEDO, JAVIER NAME
sTreeT aneress | 616 APPLEWOOD AVENUE STREET ADDRESS
crv-st-z¢ | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
M ) ’ R BT ' o ' ' [l crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-71P CITY-5T-2IP
TITLE O Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CiTY-S7-ZIP
TMLE 1 Delste THLE O change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O dejete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-3T-2IP

12. | hereby certify ihat the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_wihsall other like empowered

SIGNATURE: —/ICY ‘ RECIAVIERCPINEDO  04/22/03 407-292-7557

L @F SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

AY  EBLEL00

CR2E034 (10/02)



