FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P98000021894 Secretary of State

1. Entity Name 02-06-2003 90118 038 ***150.00
YAK ENTERPRISES, INC.

-

Principal Place of Business Mailing Address
1625 HACKNEY AVENUE 1625 HAGKNEY AVENUE
OVIEDO FL 32806 QVIEDO FL 32808 )
- - SR
2. _Principal Place of Business 3. Mailing Address
(23" Hockwniy, Ao {225 h’m;kde; fe.
Sulte, Apt. #, etc. ’ Suite. Apt. #, etc. f [0 CHECK HERE {F MAKING CHANGES
e o R s e
Z3ip2_$, 0 Cfféy 4 gf’&s 0L %j“g;f,r 5. Cerlificate of Status Desied [ ﬁggfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST ' - i — .| Name,.- e ) ) -
MCCLANE, J. BROCK ESQ Timatry }ﬁ@““’i i
% MCGLANE TESSITORE Streeltadgmgis (P, )[223( u be:,rs tAcc?ptab e)
215 EAST LIVINGSTON STREET ’
ORLANDO FL 32801 i i
N Drtanes FL | 85%%

8. The above named entity submits 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 registeych,;mkﬁ /
g i} il3¢fo3
SIGNATURE m g [
. S&gﬂﬁﬂ—e, typed or prin!agﬂﬁs of regwstere%ganl and title iftﬂcah\&) {NOTE: Regislered Agent signature renuired when reinstating) DATE
FILE NOW!! FEE-IS-$150.00 T
s : 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fge wil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CEOP [ pelete TME [ Crange [ Addition
NAME YOUNG, TIMOTHY L NAME
streer ADDRESS | 1625 HACKNEY AVE STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32808 CITY-ST-71P
TiLE ST # Delete e CiChangs [ Addition
NAME ANGELQ, MARK NAME
streer apDRESS | 515 LAKE AVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE O pelete TINLE [J Change [ Acdition
NAME ) NAME L
STREET ADDRESS oo e STREET ARDRESS ~
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE 7 pelete e - [d:Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg_ydlbalsother like empowered.

SIGNATURE: ___Sii i UTESE alzoros  320-377-Ue
SIGHNATURE A@YPWED NAME OF SIGNING OFILJc'E/noﬁ DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

- akalely

aleinlel




