FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035819 ecreta ry of State
1. Entity Name 04-14-2003 90390 003 ***150.00
YES COMMUNICATIONS, INC.
Principal Place cf Business Mailing Address
301 YAMATO ROAD 301 YAMATO ROAD
1200 1200
i B A AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, elc. E CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0490242 Not Applicable
P Country oo |Gy e Ceniiticate of Status Desired _;@;ugg;ges';lﬁ?:;nonarﬁ- N
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FISCHER, JOHN '

- Street Address (P.O. Box Number is Not Acceptable)
301 YANMATO RD. #1200 "

BOCA RATON FL 33431

City FL | ZvCode

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tle it applicadle (NOTE: Registared Agent signature required when reinslating) ’ DATE
FILE NOW!! FEE IS $150.00 )
9. Electi ign Financi
At oy 1,2003 Feo wi be 555000 CosionCopy oo 85,00 oy e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 3] [ Delete TLE [ Change (] Addition
MAME FISCHER, JOHN NAME
STREET ADDRESS THEO-NO—FEBERAL-HIGHWAY-STE—260— STREET ADDRESS
orv-sT-2p [ BOCA-RATONFL-33482— CITY-57-2IP
TITLE Change ADPECSS T T Detets e [ Change [ Addition
NAME Roi \YAmaTo RD Hjzec NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Beca gﬂfdh- Sy S S -4 3= W R Homvsrmr s s o e e e — —
4
TITLE 3 Celste TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z1P
TMLE [ Detete TITLE [J Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP _ GITY-ST- 7P
IME O Detete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete: TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREST ADGRESS
cITY-S7-2IP CITY-5T-2IP

w{nation supplied with this g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar suiy lemental report |sar1d accuraie 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 recewr trusice epetwered to executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment wilRiga FEE with all other like empowered.

TLAE REQ

NATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

12. } hereby certify that the |

et

SIGNATUR

:

nv

CR2E034 (10/02)



