|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 10, 2002 8:00 am

1~ Enity o Secretary of State
YARD CHICKS, INC. 05-10-2002 90019 016 ***150.00
Principal Place of Business Mailing Address
1657 RIVER RD 1657 RIVER RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address “"”I" "I II"”II" II"“II" "m "m ’I”I ""I um mll |m '"'
Suite, Apt. #, etc. _ Suite, Apt. #, elc.. o _ DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI] Number Applied For
59-348 1852 Not Applicable
Zp ountry 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
LEPRELL, SAMUEL LJ - Stieet Address (P.O. Box Number is Not Accepable)
1930 SAN MARCO ELVD
JACKSONVILLE FL 32207
: B CICRN IR City FL Zip Code
8. The above ﬁ?qﬂéden_ti bmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicatls. (NOTE: Registered Agent signature raguired when reinstating} DATE
9. This QE'P-O-F@O,Q’-ESEQEPIEQQ satisfy. its intangible _ 5 FILE NOW!I! FEE I-S..$150‘0-0 - —|~10:.Election-Campalgn. Financing. - $5 00-mayBe " -
Tax filing Tequirement and elects 1 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
{See criteria on back) a Make Check Payable to Department of State _
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D [ pelete TITLE [J Changa [ Addition §
AME BYRES, LAURA NAME )
"STREET ADDRESS | 1657 RIVER RD STREET ADDRESS §
grv-st-2p | JACKSONVILLE FL 32207 Girv-g1-2 i
o
'TITLE,A,-i Bt g D'{i-‘ LEo ey O pelete TITLE [ change [T Addition | G
NME o ﬁ\(RES, DAVID NAME
STREET ADDRESS’[ 1667 RIVER'RD STAEET ADDRESS
ofv:s3'aris” [JACKSONVILLE FL 32207 GimY-st-2p
TILE T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ changs [ Addition
NAME NAME
STREETADDRESS | e s e i e JJ STREETADORESS | s e T e e
CITY-ST-ZIP ) i CITY-S7-2IP
TIMLE O Celete TIMLE [ Change [ Adaition
NAME NAME ' o .
STREET ADDRESS STREET ADDRESS .
GiTY-87-2P CITY-ST-2P A e
e ... 5o [ Delete TITLE [0 Change. [ Addition
NAME .7 T Y NAME ’
STREET ADDRESS STREET ADDRESS
ey-st-zp GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the Information
indicaledron this report or supplemental 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
4. wQrthe zofporation or Ik receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if .
"7 Thanged, &r on an’aitachment with an addregs_with all othey like empowered. ' &
= PSR 5 TP o .
SIGNATURE: T, T WUESs T TTDAOND EyKEY Lf‘/bl/?ooz Aok €4 03¢
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phana #



