2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?8-00 am

DOCUMENT # P97000024426 ecret,ary of State

1. Entity Name

YVES ENTERPRISES, INC. 04-16-2002 90100 017 ***150.00
Principal Place of Business Mailing Address

2823 N COURSE DR APT 28 26823 N COURSE DR APT 209

POMPANO BEAGH FL 33069 POMPANO BEACH FL 33069

. . T A

2. Principal Place of Busiges: 3. Mailing Address
A3a S. . qu?ﬁﬁegrmf S E
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State & . City & State ) 4. FEI Number Applied For
fm"ﬁ U&IL'E 229 | . et | e e ——65-(179-6558“ R Not-Applicable
Zip Country Zip Country . . 58.75 Additional
Bﬁgé ,V' §ﬂ . 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LONGPRE, YVES

2823 N COURSE DR APT 203 | 38T LR R T Wy

POMPANO BEACH FL 33069
Vs

. Bbaor 7 Jvcie.  FL Sz,

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

(NOf' Registered Agent ?-gnature mquiid when reinstating) DATE

SIGNATURE

= ’ e s
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 ! - )

10. Election Campaign Financin
Tax filing fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C(?ntrigbution. ¢ | fg-egiotoh;?e;?e
{See crite#fa on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMiE P [ Delste TILE [1Change [ Addition
NAME | ONGPRE, YVES HAME
streer aooress 823 N COURSE DR APT 203 stect A00RESS | G e K g [Akg ﬂ;eo‘sf ) do vy
crv-sr-z» - POMPANO BEACH FL 33069 CITY-ST-21P A Aﬂf_ﬁ . BYyFES
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS |~ v e s mmmmpen man =l e w || smRecrabDRESS |- - . ool oo L - e - =
CITY-§7-21P CITY-ST-7IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE O pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaeal 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 rege ee gmpavired to exegute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attach o S h all othg

efﬁ”ﬂ“ﬁffﬂd B 56/~ Z87. S?SH
SIGNATURE: Tl A2 5, ﬂz_////pz_ 772 5Y/~0853

L4

WETE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

VLT LY

nv

CR2E02~ (9/01)



