2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019258 FILED
1. Enty Name Apr 12,2000 8:00 am
YUM DESIGN & ADVERTISING INC. ecretary of State
04-12-2000 90080 039 ***150.00
Principal Place of Business Mailing Address
528 VIRGINIA DRIVE 538 VIRGINIA DRIVE
LANDO FL 32803 ORLANDO FL 32803-1856
us us
| A EOAR O A
2. Nghcipal Place of Business 3. Mailing Address
528
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stane City & State 4, FEI Number Applied Far
59-3299662 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gglﬁge‘ﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- *“Na’mj—_————ucﬂ—-ﬁ——n R ————E
Vi

(%835"%3& gF'thFéELLE S%e%d%ss {P.O. Box Number is Not Acceptable)

LANDO FL 32803

City FL Zip Code

8. The above named entity submits this state urpose of changing its registerec office or registered agent, or both, in the State of Florida.

. St
SIGNATURE \—Zeﬁf»&) W /A/w;;‘, 7;;_!) O) ﬁé’/ao

Sign?dfe‘ typed odprinted name of registered aGent and tia if applicable. {NOTE: Registered Agani signature required when reinstating)
. o o . m
9. 1hlsf$orporat|l§n is ehgﬂ)l; t:) satwsiyc:ts Intangible FILE NOW!!! FEE l..“f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delste TITLE [Jchange [ Addition
NAME ROBERTSON, MICHELLE HAME
sTreeT AnDRess | 538 VIRGINIA DRIVE STREET ADORESS
CITY-5T-20P ORLANDO FL 32803 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS .
CITy-ST-21P CITY-ST-2IP o
SamE__ B - TILE (O Change ] Addition
NAME R KA I e e e U
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7iP
TILE [ pelete TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE [ elete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-7P

13. 1 hereby certity that the information supplied with this m‘mg does not qualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. | tunther certify that the information
indicated on this report or supplprmental report is true and accurate and that my signature shali have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receivg gxecute 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 attachmen| eNlike empowered. /
SIGNATURE: 4/l Joo
o fate T Dayume Phone %
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