2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DAO5000010/ZD
B .
DOCUMENT # (4 [ Apr 17,2001 8:00 am
1. Entity Name
Y il Ent . Inc N ecretary of State
C’ﬂﬂ\/ aMm \/ CVpﬂfﬁS, rC. 04-17-2001 90031 027 ***150.00
Principal Piace of Business Mailing Address
R égncf”) Y
- 2 . ~ A00439524
2. Principal Place of Business 3. Mailing Address . e L
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Countr Zi Countr iti
P y P y 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7+ Name and Address of New Registered Agent
6ri o Kenny
95 O [ ) o J_ Street Address. (P.O. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . :
Signature, typed or printed name of Tegrslerad agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
o | e e vemse | ™ oo 50
ax "”9 ,q 0. : er ' ee W e . Trust Fund Contribution. . d Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P’D O celete TITLE [J Change [ Additicn
NAME Brion I, I(ml""/ NAME .
streeT AnORess |1 11 @S Swd S St STREET ADDRESS
ov-stzp oQOYNLIECS QQ!‘CT\CS, &0 3%3?” CITY-5T-2P
TTLE NPID 71 Delete e (O Change [ Addftion
NAME D%f\ & O \/ e
STREET ADDRESS l Bt \5 STREET ADDRESS
TEveETae T T EIOINNILOES h_‘s cLe 53)33) - cmvestae Y
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TNLE [ pelete TILE : ) [ change [ Adgition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP )
TILE 1 Delete TIME © [Dchange  [J Addition
NAME NAME
STREET ADDGRESS . STREET ADDRESS
CITY-ST-21P : CITY-$7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation ar the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith & dress with gil other like empowered.
SIGNATURE:X Brian J(enn\/ ‘7‘ /02/9! 4s 5‘)7)’)‘ 915 74

SIGNATURE Al PEDdh PRIN E OF BIGNING OFFICER QR DIRECTOR Dare Daytims Phone »

CR2ED34 (11/00)



