2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P97000068898

1. Entity Name ™ - o
Y3 INC.
A Y

STANLEY rﬁg@g@n?ii“(ae
SESH AR s
YT

Principal Place of Business Mailing Address

8454 S US HWY. 1 8454:5 US HWY 1
PSL FL 34952 PSL FL 34952
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, elc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90070 014 ***150.00

Q| LK)

HIIHIIHIIIII"\IIII|I|||IIIiII‘IIIII|Iﬂ|IlIIIIIlIIIIIllll\Il\llHII\

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
- 6507?3408 Not Applicable
Zipt + "' ! Couhw ) Zip Country 5, Certificate of Status Desired O $8.75 Additional
SR R R e A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name R _ L. . .
F |.l., RIC L Street Address (P.O. Box Number is Not Acceptable)
1595 S.E. PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE FL 34952

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

FILE NOWII! FEE IS $150.00

s NS
i oald

Vi
.00 Mmay Be

9., This corperation is eligible to satisfy its Intangible PRATER T A I ol BT L 3
;;.;TT%fi‘lIng_-requirement and elects 1o do sc. s Aﬁer.May 1, 2002 Fee witl be $550.00 10- Eliirﬁ:r%arcnsrilr?guzgi nemn fcfﬂed to Foes

s ge :‘.;:.1; \ %0[1 back) O . :zya}(?;ph_ggk Payable to Department of State

n., ' OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Me D L O Delete TITLE O Crange [ Addiion | 5
HAME STANLEY, KENNETH-A NAME @
staeer aooress | 1459:SEGRAPELAND AVE STREET ADDRESS &
G574 PTST:LUCIE FL 34952 CITY-§T-2P e
e D ' e e N Relte e Ol change L] Addition | 5
NAME STANLEY, JOHN H JR. - ' : NAME

streer 00Ress | 7261 SE 8TH ST STREET ADDRESS

CITY-§T-21P OKEECHOBEE FK 34974 . CITY-ST-2IP

me 1D ' mnem@ TiLE Ol Change [ Adsition
Nave T | STANLEY,DC ™™ ) T 7 R ame T o y

sTReeT anoress | 899 E WEATHERBEE RD STREET ADDRESS

CITY-ST-2IP FT PIERCE FL 34982 CITY-ST-2IP

TTLE 1] : O Delete TITLE [ change [ Addition
wee . | FOREF- - NAME

steeer aforess |250° TEQUEST DR; STE 302 STREET ADDRESS

cry-st-zr; | TEQUESTA FL 33469 CITY-$T-Z1P

e PR T O Delete THLE [ Change [ Addition
wve | ‘FARRELLRILT Cx o, HAME

svaeeT aonakss | 1505/ SEPSLIBLVD STREET ADDRESS

omv-st-zp T PSLAFLY 34952 CITY-ST-2F

mie Doy o © Doeee THLE O Change [ Addition
g T THANNES; ROY-C - - v o mesimmismaes o s e MM s ] st e s S e e e g

sreet aporess | 3181 NW G7TH AVE STAEET ADDRESS

omv-st-ze | -‘SUNRISE FL- 33351 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

it

changed, or on an attachment with an add7ith all otheydike erppowered.
A .f

221 ps su1-51-tz

GNATURE AND TYPED OR PRINTED NAM GNING OFFICER OR DIRECTOR

SIGNATURE: X/ ///
A

Date ¥ Daytime Phona #




