FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # = P97000024426 ecretary of State
1. Entity Name 04-28-2003 90187 034 ***150.00
YVES ENTERPRISES, INC.
Principal Place of Business Mailing Address
230 SW LAKES FOREST WAY 230 SW LAKES FOREST WAY
PORT SAINT LUCIE FL 34966 PORT SAINT LUCIE FL 34985
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65.0796558 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent
Name
LONGP‘BE' YVES Street Address (P.O. Box Number is Nc;t Acceptable)
230 SW LAKE FOREST FORETS WAY -
PORT SAINT LUCIE FL 34986
-
il City FL | ZpCode

8. The above named entity sumns this glalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i

SIGNATURE ™~ e
-:-_E'-----""' [ ot registered agent ang mlgfapplicab\e, {NOTE: pgistared Agent signature required whan reinstating) DATE
ILEAIOWIN FEE IS 5150.00
. 9. Election Campaign Financing $5.00 May Be
\After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O Delete TILE [ Change  [7) Addition
NAME LONGPRE, YVES _ NAME
staeet aooress | 230 SW LAKE FOREST WAY STREET ADDRESS
crv-sr-ze | PORT SAINT LUCIE FL 34986 oITY-$1-2P
TITLE . [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE O pelete TTLE [Jchange [ Addition
NAME B L . NAME )
STREET ADDRESS - - STREETADDRESS | — ~ 77 - - -
CITY-ST-71P CITY-ST-2IP
TLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TITLE [ Deleta TITLE ) [ Change [ Additicn
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE 3 Delete TITLE [J change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or duector
of the corperation or th@rghpiver or trugfbe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' b SHI53-51C

[ HES s![ 0l e Diyirs Phone ¥

ING OFFICER OR DIRECTOR

IATURE AND TYPED OR PRINTED NAME OF S|

ERVVINIT VY

CR2EC34 (10/02)



