2002 UNIFORM BUSINESS REPORT (UBR) ADF 29F12%g?8-00 am

DOCUMENT #  P96000090978 ecretary of State

1. Entity Name

YMD ENTERPRISES, INC. 04-29-2002 90047 009 ***150.00
Principal Plage of Business Mailing Address
* 104 GARDENIA STREET 104 GARDENIA STREET

TAVERNIER FL 33070 TAVERNIER FL 33070

O

Urivgio ||

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; NOT APPLICABLE TS
ip Count| 2Zi t i
Zlp ountry P Country 5. Certificate of Stalus Desired O $8.75 Additional
- Fee Required
45 6."Name and Address of Current Registered Agent -~ B == - — 7. Name and Address of New Registered Agent
Name
BLACKMAN, WILLIAM E
' Street Address (P.Q. Box Number is Not Acceptable)
104 GARDENIA STREET
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable {NOTE: Registared Agent signature required when rainstating) DATE
9. This g_orporatign is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feis
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [J Change ] Addition
NAME BLACKMAN, WILLIAM E NAME
saeet aooaess | 104 GARDENIA STREET STREET ADDRESS
crv-s-zp | TAVERNIER FL 33070 CITY-5T-2P
TILE D O Delete TITLE O Change [ Addition
NAME LAIRD, BENJAMIN NAME
STREET ADDRESS | 20905 S.W. 256TH STREET STREET ADCRESS
CITY-ST-7IP HOMESTEAD FL 33031 CITY-ST-2IP
TILE - — o ; O pelete - mEe . L) - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP
THLE [ Derete TILE [ change [ Adition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelgte TILE . O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . / // CITY-ST-717
)

I he g flfy for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugpl ort is trug and-agcuraty’agigfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re empo! prxeculs W ieport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi dress, wit o
SIGNATURE: YA dfiU‘f;:--%\x; 2 Z// / y 0259314~ 2422
SIGNATURE ANDITYPED OR PRINTED 4 Dals b Daytima Phone #

NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




