SIGNATURE:

SIGHL

JURE B ,@@@

3/%[0/ o3

Za’é ’73/ /237

sncuxruWPED OR PRINTED NAMEAGE SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am ¢
P97000035390 ry ;
1. Entity Name 03-31-2003 90134 033 ***150.00
YESTERDAY'S INVESTMENTS, INC.
Principal Place of Business Mailing Address
142 N. WOODLAND BLVD. 142 N. WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business 3. Mailing Address “Il”“l”l ‘l“’ |||“I|m||m |||’| |III| |H|| |H|||l”| ’l”l “‘Hm
Suite, Apt, #, etc. Suite, Apt. #, etc. - D] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3441937 Not Applicable
Zip Gountry Zip Country " , $8.75 additionai
L | 5 confeaprSusDesied ) Foo Roqures.
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
JENNINGS' WILUAM A Strgm_a&Address (P.O. Box Number is Mot Acceptable}
304 S. WOODWARD AVE -
DELAND FL 32720
City FL Zip Code
8. The above named entity submlls this statement for the purpose of changing |ts registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -
SIGNATURE
Signature. typed or printed namg of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!! FEE IS $150.00 . . ) )
After May 1,2003 Fee will be $550.00 8. Blection Campaign Financing $5.00 may Bo
. rust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete ILE O crange O] Addition | &
NAME * [JENNINGS, WILLIAM A NAME 2
STREET ADDRESS [304 S WOODWARD AVE STREET ADDRESS 3
cmy-sr-ze |DELAND FL 32720 CIY-ST-2IP g
TITLE \" O oelete TITLE [ Change [ Addition g
NAME JENNINGS, FRANK NAME
STREET ADDRESS 109 s BROOKS AVE STREET ADDRESS™
~CHY-St-Hp—— Dl:tﬁNﬁ O - LCITYZ8T- 218 — e
Tme - — " T T Ooeete TME - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S5T-2IP
TMLE [ Delete e~ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ Celete TLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDH’ESS
CITY-5T-ZIP CITY-ST-7IP
TITLE 0 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-57-2IF



