| | | . FILED
2003 FOR PROFIT CORPORATION  Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AI\V 8963€20

DOCUMENT #  P96000091519 ecretary of State
1. Entity Name 04-21-2003 90459 042 ***158.75
TRANSPLANTED YANKEE, INC.
Principal Place of Business Mailing Address
e s 0 s PR < 11002343
I R — AR TR
2. Principal Place of Business 3. Mailing Address
fmor E Tfessire. LY. Hol € IEasdre. b’
uite, Apt. #, ete. Suitg, Apt. #, etc.
! ] [0 CHECK HERE IF MAKING CHANGES _ _
Bt 22 ) - ' C-ﬁ (ol e SRS K - "
ity & State - ity & Sta.te p | 4. FEI Number Applied For
/\_[or‘f'f/: éw (/c/ /A@ (Al ol el }/0/77( Roay (/éﬂagc’ L 650842127 / No Applicable
§p§ / ‘/ / Country Z\%g / 4 / / Couniry 5. Certificate of Status Desired ?g.gesq:\iggi’tiona!
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLIARD, RANDALL Sireet Address (P.O. B ber is Not Accepmﬁ ’
Fel B . [yErEJICE Lrjde

MAMIFL 83— - D z24

™ Nor 1 Pay Villuge  FL %2550,

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or}:om, in the Stafe of Florida. | am familiar with, and accept

the obligations of registered agent. / . N
A~ Kaundall F!—lfliaral L{//b/%oj

SIGNATURE

Signatura, typed or printed name of registered agsnt and titls i applisable, {NOTE: Registered Agent signature required wham reinstating) l pare!
FILE NOW!I! FEE IS $150.00 . o
X 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fung C;tr‘igbution ° O fdsdg:ﬂoh;?;sa °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS IN 11
TMTLE PVTS _ O el LTITE AThange [ Acdition
e HILLIARD, RANDALL e _ o Ty
STAEET ADDRESS | 6OO-NE-S6TH-STREEF#3g4—<=____ smiETanRess | VGO €. FrEaSIre_Ly. / 2/
onv-si-ae | MAMIELSST Co S| Mottt Rusy ljage Fl- 3314/
ML D 7 Delete e e J [ Change L[] Addition
NAvE HILLIARD, RANDALL NavE — D 7 k
STREET ADDRESS. | 600-NE-36TH-STREET-#304— 2> - — —-=—r - | sweerrovness™| Frpoy = & frBaSIH el ™ @ zz/
ar-star | MAMHRC3337 = st | Afpest Bony Uiljpee Fir 2304/
TmEe o [ Delete TITLE / J ddJ Cha'nge [7] Addition
NAME : NAME :
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P ' ’ CITY-ST-71P
TITLE 1 Delete TITLE [ Change ] Addition
NAME . NAME )
STREET ABDRESS STREET ADDRESS
CITY-S§T-2P - CITY-ST-7IP
TITLE (] celste TITLE i change [ Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE - [dGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a(iachmem with an address, with all other like empowered.

/\etrsrraEfesenE iRl Ail(,‘m\ drlej-zws (80 165 - 9063

SIGNATURE:

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~7 Daytime Phone #

CR2E034 (10/02)



