2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 20, 2001 8:00 am
DOCUMENT # P97000078047 o < ’ .
i- By amo Secretary of State
YEAKLE ASSOCIATES, INC. ’ s e 02-20-2001 90062 016 ***150.00
Principai Place of Business Malling Address
750 NE SPANISH RIVER BLVD #2209 750 NE SPANISH RIVER BLYD #309
BOCA RATON FL 33431 BOCA RATON FL 33431
T Va7 (A TAEA R AR W
Suite, Apt. #, etc. Suilg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0778492 Applled For
Not Appiicable
Zip Country Zp Couniry 5. Centficate of Status Desired [ §8-75 Addttional
; ‘a0 Raquired
6. Neme and Address of Currant Registered Agent : 7. Name end Address of New Roglstered Agent
- b e == T . ‘—‘-'. [y T S —r— — _Name. T __‘___"___.‘ - —=
. ' LY : . — em— D Lo — ‘ - B L T v v ——
i ;%%smnfm BLVD #309 Street Address (P.0. Box Numbgr is Not Acceptable)
BOCA RATON FL 33431
City FL l Zip Code
8. The above named entity submits this statemsni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
. mn.mummdmwwmwaw‘ (NOTE: Ragisterad Agent signatune required when reingtating) DATE
9. This corparation Is ellgible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 . R
|- Taxfiing requirsment and slecis 1o do so.- - ~After MAY 1;2001-Fee will bo $550.00 — |- -SocionCompann fneacing_ . $5.00.may 50, 1
{See critoria on back)” . Make Check Payable to Department of State ' i .
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L D 3 Deleta me "7 [lchangs [ Aadition | &
NAME YEAKLE, THOMAS J HAME g
staeet ADORESS | 750 NE SPANISH RIVER BLVD #309 STREET ADDRESS §
Cir-s1-28 BOCA RATON FL 33431 ciry-st-2p i}
e D [ peiete mE Ochanp [ Addition g
NAME YEAKLE, KATHLEEN NAME
smheet aoress | 750 NE SPANISH RIVER BLVD #309 STREET ADDRESS -
CITY-ST-2P BOCA RATON FL 33431 ' CirY-51-2P
TILE : 3 Delete TME [ Change [ Aaditicn
* NAME Y ———— e = ~ —N N T et T G ke, ST OE e e
STREET ADDRESS STREET ADDRESS
LO-ST-P |- - - CITY-ST-21P- — - —_— -
T O palets TTLE [CJChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
crry-§1-2P CrY-$1-29
Tme {1 pelate e O chnge  {J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-ST- 2P
TLE - O celets TnE O Changs [ Addition
NAME HAME
STREETADORESS | . . STREET ADDRESS — et
CTY-5T-2P  _ cTy-sT-2P e oL '

13. .1 hereby cerlify that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certily that the information
accurate and that my signalure shall have the same legal
tion or the receivgr or rustee empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

indicatad on this report or supplemantai report is true an
of the corporal
changed, of on an attach

SIGNATURE:

ith &n address, with all other like empowered.

fact as If rnada under oath; that | am an officer or direcior

A/ 363-4i7¢

i/‘f:%é/ —

Daytime Phore #




