2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name .".

Y & T COLLECTABLES, INC.

DOCUMENT #  P97000008455

Secretary of State

05-23-2002 90064 013 ***150.00

Principal Place of Business

848 W LANTANA RD
LANTANA FL 33462
us

Mailing Address

848 W LANTANA
LANTANA FL 33462
us

2. Principal Place of Business

3020 SBlermaE Ronld

3. Mailing Address

FPosoX

et

A AL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am!

City & State City & S 4. FEl Number Applied For
A/’WA FL L—J/\j}f;f"{" F(— 650734653 Not Applicable
Zip : Country, & Zi Country . ) $8.75 Additional
33Y6D | A et 3365 | Ansigrepr |5 ConcnedtSaucpae | O feg neqired © o
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L)
AMER"'AWYER CHARTERED Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

FL

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

BT SR TR

SIGNATURE

L R

" Signalure, typed ¢r printed nama of registered agent and title if applicable. .

(NCTE: Registared Agent signatura required when reinstating}

DATE

9. This corporatian is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. L . . -+ OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P ' O Detete TITLE DOotange [ Addition | 5
NAME WOODS, JERRY HAME ;l
STREET ADDRESS | 3020 SEAGRAPE ROAD STREET ACDRESS 8.
CITY-ST-2IP LANTANA FL 33452 CITY-ST-2IP &
TITLE sSD [ petete TITLE [Jchange [ Addition | &
NAME WOODS, ESTHER NAME .
| smeerapoacss | 3020 SEAGRAPE:ROAD — - .- - = < oomom o fSTEETADDRESS |- - eem s < ST et
Iy -S1-21P LANTANA FL 33462 CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2p CITY-5T-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : _
CITY-ST-21P CITY-51-21P < .
TITLE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS "N STHEET ADDRESS
CiTy-§T-2IP CiTY-5T-21P

indicated on this report or suppig
of the corporation or the receivef gr trug

changed, or on an attachment

I

ss/

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated In Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
ee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Slock 11 or Black 12 if
p gddress, with &l other like empowered.

WURE ReERYZE5305

6.2 355

SIGNATURE: ___{/

B TYPQD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o/ 2efor

Cate

Daytime Phane #




