FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT #  P94000019823 o Secretary of State
1. Enitity Name 02-26-2003 90155 013 ***150.00
Y-MAKK ENTERPRISES, INC.
Principal Place of Business Mailing Address
15540 WEST TROON CIRCLE 15840 WEST TROON CIRCLE
MIAMI LAKES FL 33014 MIAMI LAKES FL, 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0482522 Not Applicable
ap Couniry Zp Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
YERMACK, JOHN
Street Address (P.C. Box Number is Not Acceptable)
15940 WEST TROON CIRCLE
MIAM! LAKES FL 33014
7 City Zip Code
: ) FL
8. The above named gnli { i the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o i . ﬂ
1]
T.a
SIGNATURE £ s
d or printed nama of registered agent and title if applicable. (MCTE: Ragistzred Agent signature required when reinstating) DATE
I
mi‘:()\f;;ua i::EE iﬁ[$b15§é053 o 9. Election Campaign Financing $5.00 May Be
er Way T, e.e wilt be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste THLE . Ol change [ Addition | &
NAME YERMACK, JOHN NAME g
stReer anckess | 15940 WEST TROON CIRCLE STREET ADDRESS | . 3
CITY-$T-21P MIAMI LAKES FL CITY-ST-2IP 8
(]
TILE 1 Delete TILE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE P T W wWe_ | . L . . [ change [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-ZIP
FITLE O pelee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2iP
TITLE - O pefete TITLE : [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the coarporation or the receivepdr trudtee Jia this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni 4 A \ & empoyered.

SIGNATURE: EAAERED 2-23-0% 35 55969

/GNATWDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR Date Daytime Phane #




