2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000073830
. Enty Nams Secretary of State

Y-Y & L. INC. 03-14-2001 90013 045 ***150.00
Principal Place of Busingss Mailing Address
2701 W. BUSCH BLVD 2701 W. BUSCH BLVD
Gy e |
TAMPA FL 33618 ) TAMPA FL 33618 -
Suite, Apl. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber 53-3276236 Applied For
Not Applicable

Zio oo Couniry Zp Country 5. Centfficate of Status Desired.  ..[J  $O-73 Additionat
. . . ) . . o _Fee Required -
6. Name and Address of Curram Reglstered Agent 7. Name and Address of New Registered Agent
: - .- - Nama - S - T e
LIMA, ALBERT P
Streat Address (P.O. Box Number is Not Acceptable!
17912 PEPPER TREE LANE plave)
LUTZ FL 33549
Cily FL Zip Code

8. The above namad antity Submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

SIGNATURE ‘ ]
Signalurs, typad or printsc name of ragistersd BoWT: and lite 1| applicatie. {HOTE: Fagrstared Agond Kigralus raGiered when renstatng) DATE
9. This corporation is eligible to satisty its intangibla FILE NOW1!! FEE IS $150.00 . ) O A A it
Tax fiiing requirementg and elects 1:: da so. ’ Afler MAY 1, 2001 Fee will ba $550.00 1o ﬁi::‘:ﬁgf;?guz:: neng gﬁ%ﬁ:‘;&?"
{See criteria on back) O Make Check Payable 1o Department of State '

11, OFFICERS AND DIRECTORS Jiz ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 11

e P ‘ O peiete e [ Change [ Addition
NAME YANGER, WILLIAM H JR. NAME

seer aporess | 2701 W. BUSCH BLVD #208 STREET ADDRESS

ciry-s1-21 TAMPA FL 33618 CITY-5T-2P \

TLE Vs 0 Detete TMLE O ctange [ Addition
NAME YANGER, WILLIAM L NAME

staeet acoress | 324 8. HYDE PARK AVE., SUITE 210 STREET ADORESS

orv-stz2 | TAMPA FL Gy~ 5T-20P 7

T 0T O peiee me . ‘ O Crange [ Adition
e —| MBERT,UMA-- . N I S
STREET ADORESS [~ 17912 PEPPER TREE LANE : STREET ADCRESS St -
oTY-ST-1P LUTZ FL Y- SI- 7P

TILE 7 Detete TME CJchange (O] Addition
NANE : NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ME O pesste TME I change (] Addilion
NAME NAME .

STREET ADCRESS . STREET ADORESS

CTY-ST-ZP ITY-ST- 2P

ne [ patese TE [ Change ] Addition
NAME ) e

STREET ADDRESS STREET ADDAESS : o

CITY-ST-2P Ty~ 57-2P '

13. | hareby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes, | lurther centify that tha information
indic:ed on this report o supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corparalion ar the receiver or irustes empowered to executa his repor as reéquirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Slock 121

changed. ar an an aitachment with an aadress. with all other like empowered.
'/9/:/ &3 -93) - 1145
Curylrre Phore #

SIGNATURE: L

SIGNATURE AND [YPED OA NAME OF ICER OR DIRECTOR

Mar 14, 2001 8:00 am

CR2E034 (10/00)



