2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am-

Secretary of State

03-17-2003 90663 042 ***150.00

DOCUMENT # P97000097961

1. Entity Name

YO CORP, INC.
Principal Place of Business Mailing Address
5320 FAULKENBURG RD 5320 FAULKENBURG RD
TAMPA FL 33519 TAMPA FL 33519 .
| SuteApt#ete Sulte, APL R E1C. . e~ [T = K HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 180 Apolied For
59—3 202 Not Applicable
7 Country ap Country 5. Certificate of Stalus Desired .| ?g'ggqlﬁ:":ci’“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTAR, O Street Address {P.0. Box Number is Not Acceptable)
8125 EGRET COVE CIRN .
TAMPA FL 33569

City FL Zip Code

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

the obligations of regi . ;
w A 1/93%3

SIGNATURE s
"Signature, Mted nama of registered agent and tile if applicable. {NOTE: Registerad Agent signatura raquirad when reingtating) DATE

S FILE NOWil FEE FEEIS$1S0.00 . | s et — - fio e =l ~9-ElgGtion Campaign Financing $5.00 May Be’

) Aﬂe{gmay'! 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TITLE [ change [ Addition
NAME MATTAR, OMAR NAME
steet ooress 9125 EGRET COVE CIR STREET ADDRESS
orv-st-ze |RIVERVIEW FL 33569 - CITY-$T-2P
Tme v O Delete e N el—eBED  Nwmid (R Change ] Addition
e EL-ABED, YMAD N QS mpssy Hmbe Tl .
staeeT Aooress | 1816 CHAPEL TREE CIRCLE, APT. B STREET ADDRESS | * ) 44,
orv-st-2¢  |BRADENTON FL 33511 aITY-5T- 2P e\t fur 32 ,
TITLE O pelet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THLE [ oesete TNLE O change [ Addition
NAME NAME

| -sReevADDRESS | .o — s e e =B STREET ADDRESS o | e et e : s em

CITY-ST- 2P CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-§T-7IP
TILE : [ Delete TTLE [CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify thé{ the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementaleeport is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver o &/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w, g, with all othgr like empowered. / ) 7?0
1y ' - \_H’] -
I/DB/' 3 (13

1 =
SIGNATURE AND TYPED OR PRINTED NAME OF SIG! Date Daytima Phone ¥

SIGNATURE:

CR2E034 (10/02)



