2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099671

1. Entity Name

YARD MAGNETS, INC.

Principal Flace of Business

1015 DORA AVE
TAVARES FL 32778

Mailing Address

1015 DORA AVE

TAVARES FL 32778-2934

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eto.

Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90038 010 ***150.00

A TIRD

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4, FEI Number 59‘3479576 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 Eeae-;?q Lﬁl‘ﬂm’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D Name
UKOLOWICZ DEBCE:‘J"“ UKolawsicz |, Debore 33
g Street Address (P.6-Box Number igot Acceptable)
1015 DORA AVE Yoy oo O
TAVARES FL 32778

—ra\/O-J\_u;) YL

City

FL | 83713

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

SiGNATUREbQ’E ara 3 UKalowonz

“Dyhore,

UK et— 3 2300

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE' Registered Agent signature raqdratiwhen reinstating} DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Conitribution O Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P & Delete TImLE LED [ Change [ Addition
A UKOLOWICZ, DEBARA J NAME LVHKolow iz, Dedoara J

street anoress | 1095 DORA AVE STREET ADDRESS | O ‘5P.'D(S'\OL_. OM Ve

CITY-ST-2IP TAVARES FL 32778 CITY-S1-2IP Towvcass L 32713

TTLE [ Delete TLE Preavderm—+ [] Change  [3 Addition
NAME NAME Uidalowi ez, E. dwonel Lo

STREET ADDRESS smeeTapeess | 1 OVS Daton Q_vl

CITY-§T-2iP GITY-5T-7P Toovanaes YL 1Y

TITLE 3 belete TTLE [ Change [ Addition”
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-§T-21P CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 celets TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TMLE O Celete TITLE [ change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Txilamadl forde - btbaraj UHalowote 2. 32300 3523423357

SIGNATURE AND TYPED % PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

Data Daytme Phona #

Nrd Wy

C\R



