2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000019258

1. Entity Name

YUM! DESIGN & ADVERTISING iNC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90172 037 ***150.00

Principal Place of Business Mailing Address

538 VIRGINIA AVE 538 VIRGINIA AVE
ORLANDO FL 32803 ORLANDO FL 32803 UVVILTUY
us us
T e IRATRERRERRA AR A
10! SPRINGTVALLEY LOOP | V01 SPRING VARLEN LOO P
Suite, Apt. #, etc. ! Suite, Apt. #, elc. ! DO NCT WRITE IN THIS SPACE
City & State City & State _ 4. FEINumoer  RO-3900662 Appiied For
ALTavonTE. SPRind CTS’FL AL TrrAONTE SPRNES , i Not Applicable
Zip Country Zip Country - ‘ B.75 Additional
7_)3'_‘ \ L\_' USA 6}-—\ \ + U S P\ 5. Certificate of Status Desired il ?ee Hequireclitlona
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
' Name
—'ESBBE:;ES&SAAICV:ELLEW T T Street Address (PO Box Numge; i; MNot Acceplable) - -
ORLANDO FL 32803

City

Zip Code

FL

B. The above named entity submits

L Ao Ao’

SIGNATURE

ent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

/)30 /01

Signalu? yped or‘uimad name of regislerecd}genl and title if applicable.

(NOTE: Registered Agent signatura required when rainstating)

7 pae 7

9, This corporatiSrr'is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria an back) (|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TITLE TRES OErNTY ™ change [ Addition
NAME NAME

ROBERTSON, MICHELLE o N LOOP

STREET A00RESS | 538 VIRGINIA DRIVE seer anoiess | (O SPRA

cmv-s1-2¢ | ORLANDO FL 32803 T | p TAMONTE SRS, F- 3T T
TITLE O Delete TITLE [ Change  [] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peles TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS R ) . ]
ﬁciw:sT:z‘P._g;-. —— ———— ):'; e T W -‘-,—__'_M - gl el g B C-H—Y-ST.Z-'PW T T ——C 2 e — - - i

TITLE 3 Delete TILE [ Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Defete TITLE {7 change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing-doe
indicated on this report or supplemental report is i

changed, or cn an attachment wj Address,

of the corporation or the receivetee empgivered to executeXhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

ith all other like erppowered.

s not qualify for the exemption stated in Section 118.07(3)(i}, Florida Slatutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

L7225 7G93

Daytime Phone #

CR2E034 (10/00)



