2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YB NORML, INC.

P96000027802

Principal Place of Business

Mailing Address

359860 US 19N 35960 US 19N

PALM HARBOR FL 34683 PALM HARBOR FL 34633:,
us us °
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90033 001 ***150.00

VAT

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-33705 15 Not Applicable
Zip Country Zip Coumry-f . 5. Certiﬁf:ate of Staﬂgs Desired D” gg-ggqlﬁf;ﬁm{m A
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name <=3 4 f & E ./S .
SLADE’ CHARLES D Stre ;) zfjss{ﬁ! & u 1121%:? table)
3031 CABLE DR B2 e84 RS BAaK PR,
NEW PORT RICHEY FL 34691 '54,,%53

oy

New) Por T RzcHey

City

Zip Code

FL

is statement fop-thd

e

B. The abové nafned entity submits ¢

SIGNATURE

>

Vi)

purpose of changing its registered office or registered agent, or both, in the State of Florida.
el

re, typed of prined famefp! regisléréﬁ agentta'ﬁ'd i

le it applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

3/22/0&

DATES

9. This corpotatiol
Tax filing ragujfement and elects 10 ¢o so.
{See criteria on back).

is eligible to satisfy its Intangible

v’

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign fFinancing
Trusl Fund Coentribution.

$5.00 May Be

Added to Fees

11, P OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE PD ] Detete TITLE (2 Change [ Addition
NAME OSTEEN, JULIE A . NAME

sTREET ApoRess | 35960 US 19N STREET ADDRESS

crv-st-ze - |PALM HARBOR FL 34683 ) GITY-ST-21P

TITLE VSTD ﬂneme TITLE (O change [ Addition
NAME SLADE, CHARLES D HAME

STREET poaess | 35960 US 19N STREET ADDRESS

orv-st-ze |PALM HARBOR FL 34883 CITY-ST-2IP

TE 07 Delete TILE [ change [ Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2p

TITLE [ Delete || Tme [ Change £ Addition
NAME NAME

STREET ADDRESS |* * ¢ STREET ADDRESS

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

THLE [ Dalste TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
RAME RAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporatio s
changed, or on §

ith an addrgss, with

SIGNATURE:

ceiver or tigstee gmpaowen

Il o\fer, powered,

this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 executp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?’9/ 02— 321-8Yp~Y833

5
i

date Daytirma Phone #

AV  59SSPC0

CR2E034 (5/01)



