FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000009858 ecretary of State

1. Entity Name 04-07-2003 90197 013 ***150.00
YA BUDDY, INC.

Principal Place of Business Mailing Address . .
5436 TICE STREET POST OFFICE BOX 51198 '
FORT MYERS FL 33905 FT MYERS FL 33044

N

2. Principal Place of Business 3. Malling Address

139-] HMeadow ¥ NN

Suile. Apt. #, elc. Suite. Apl. #,etc. ; [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 080@8 Applied For
F‘; ™M 4 ¢ES Fl" 6 3 Not Applicable

Zip Country Zip Cauntry . . $8.75 Additional
33 ?0/ 7 5 5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T — e =
FOWLER’ JEFFERY R i Street Address (P.O. Box Number is Nc;t Acceptable)
) Q.

5436 TICE STREET
FORT MYERS FL 33905

.o City FL | 2 Code

8. The above named entity submlis this slatement 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 registered ager)t

SIGNATURE 2
. Signalure, typed or pnnlsd nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FlLE NOW!!! FEE IS $150.00 - ‘
. Election C ian Fi i
At May 1,2003 F il b S350.00 G e $5.00 M ee
Make Check Payable to Florida Department of State ’
10. GFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MmE C R O velete e [J Change [ Addition
NAME FOWLER, JEFFREY R NAME
sweer aooress 5438 TICE STREET ' STREET ADDRESS
orv-st-zp - |FORT MYERS FL 33905 CITY-S7-7P
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
~TITLE Soamg———f=me ' ~=t-Change—~ [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ belete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-5T-21P CITY-ST-2IP
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
IE O Delete me - [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-21P oITY-$T-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an atiachment wj address, with gl other like empowered.
‘”// OUAT A 2ED 7% 257-9H-7 7%

SIGNATURE: _~27
N, }f)ii‘ /mfrvisn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daytime Phona

 CRPE034 (10/02)



