2001, UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P96000084488 Jan 30, 2001 8:00 am

1. Entity Name
THE YODOCK WALL COMPANY, INC. Sgggggagg{l (gigg?oge

Principal Place of Business Mailing Address
15t7 SW 17TH STREET 1517 SW {7TH STREET
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
us us
e LY R T R REM R
E. 006 50 i Ave

Sune Apt. #, etc, Smte Apt. #, etc. . DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
PT D QDM Fl" PT LP(\)& &E. FL/ 65'%99527 Not Applicable

le 5‘ 6 g;é‘gwuﬁ'iD ;;% 3 lg ?umryu . S ) §, Certificate of Status Desired O ?g'gglﬁ?;cjﬁo"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N , _ ' . Name _ _ . . — - .-
YODOCK LEO Jill Street Address (P.0. Box Number is Not Acceptable)
1517 SW 17TH STREET

FT. LAUDERDALE FL 33312 200 S Y1 Avne
. “EORT LAVDERDALE  FL |*$%3,s

8. The above named entity subm rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /15 - 0§
W, tywip’/wﬁyﬁe of registered.agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect I .
" : ! . Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tru511 Fund C::)ntlr?butilon. ne O ffd.e?joml\gs;s e
(See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D [ Delete TILE AThange [ Addttion
NAME YODOCK, LEQ J NAME

STREET ADDRESS | 1517 SW 17TH STREET STREET ADDRESS 3(1)0 SW L.}ﬂ’\ AnoC

orv-st-z2 | FT, | AUDERDALE FL 33312 msze | @y LAWDELDAVE . 333 5

TITLE S 1 Delete TImLE 6 [ Change . 4ddition
NAME NAME YoDoc K, KAT HLEEN

STREET ADORESS SIREET ADORESS | ZDDD M’) 4™ paenid

cITY-ST- 2P cy-ST-21P I—-;D LT uﬁn}DE epme, Fl. B33 ’5
TITLE [ Delete TITLE ) ] Change Mdilion
NAME . ; NAME - HDU(( LSO, KOLH/]IC,U\ -

STREET ADDRESS STREETADORESS | B0 00 Hia) L} +h Aty .

- CITY-ST-7P CiTY-ST-2IP FDZ,T (_,Pt{/p bKDFwE FL %;5% I)

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$3- 2P
“TITLE [ elete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filin ac; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenlity 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 or the receiver or trustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, Ii other ikt em ered.

SIGNATURE:

|- 15 vl

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phorio #

CR2E034 (10/00)




