2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045995

1. Entity Name

YAMATO PROFESSIONAL ASSOCIATES, INC.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90056 020 ***150.00

Principal Place of Business Mailing Address
4800 N. FEDERAL HIGHWAY 4800 N. FEDERAL HIGHWAY
SUITE 300D SUITE 300D
BOCA RATON FL 33431 BOCA RATON FL 33431-3414
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 05902 Applied For
41 Not Applicable
Zip Country Zip Couniry o . $8.75 Additionat
_ 5. Cerlificate of Status Desired O Foe Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FRIEDMAN' LAWRENCE B Street Address (P.O. Box Numbper is Not Acceptable)
4800 N. FEDERAL HIGHWAY
SUIT 300-D
BOCA RATON FL 33431 . .
City FL Zip Code

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nams of registared agent and lile if applicable (NOTE: Registered Agenl signature raquired when reinstaling) DATE
O e as o "% | ator MaY 1, 3000 Fogwl ba Sss000 | " BN Compaenfiarcng - $5.00 vy 8o
g ’ : . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) (] Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
B (11 P [ pelete TIILE [ Change  [C] Addition
' NamE FRIEDMAN, LAWRENCE B NAME
staeer sooress | 4800 N. FEDERAL HIGHWAY-SUITE 300-D STAEET ADDRESS
| CTi-ST-ZP BOCA RATON FL 33431 oITY-§T-2P
e ST O] Delete L O Change [ Addition
NAME FRIEDMAN, BARRY S NAME
steeeT aooeess | 4800 N. FEDERAL HIGHWAY-SUITE 300-D STREET ADDRESS
CITY-ST- 7P BOCA RATON FL 33431 CITY-§T-2P
TILE T [ Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-ZIP CITY-51-2IP
o TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing gbes not q fy for the exemption staled in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgkt is true and Accurate &0 tat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

mpowered tg execute | port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R e 2 ]
smm;ﬂne WD OR BRM NG OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (9/99)



