2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am
DOCUMENT # P98000037333 Z ecretary of State
1. Entity Name _N0o. ke s
YANKEE CLIPPERS INC. 04-06-2003 90160 031 150.00
Principal Place of Business Mailing Address
4834 N KINGS HWY 4334 N KINGS HWY
FT PIERCE FL 34951 FT PIERCE FL 34951
N N G LM
Sulte, ApL. # ste. Suite, Apt. #,8tc. : [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number " |Appiied For
' 650827878 Neot Applicable
Zi Countr Zi Count ” ) 8.75 ition
P ouniry P ouniry : 5. Ceniificale of Status Desired 3 Eee Req::rdeddto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREN"CE' PHYLLIS Stroet Address (P.O. Box Number is Not Acceptable)
6109 FT PIERCE BLVD
FT PIERCE FL 34951 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
o ""-:MF'EE’NOW'!””E&EE 's $150:00 - 2o — - - T SR e | == g = EEon Cempaign-Einangin z—=—-$5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Conmtibuton. | 1 Added 6 Fares =i

Make Check Payable to FIqPrIda Department of State

10. : OFFiCERS AND DIRECTORS 11, 7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

mE e D [ Delets e Ol Change £ Addition
NAME PRENTICE, PHYLLIS NAME .

streeT anoess | 6109 FT PIERCE BLVD STREET ADDRESS

crv-st-2e | FT PIERCE FL 34951 CITY-5T-2IP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TITE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE - [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P g CITY-§1-21P .

TILE [ oelete TITLE; [ Changs ] Additien
NAME NAME :
STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-2IP _

THLE [ Delete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7P I CITY-51-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated n Section 118.07(3)(1), 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: _ﬂﬂﬂ_\‘yﬁiﬂ/ s Eﬁ‘iﬁﬂf/ﬂ(/ﬁ '*/—sf' JZ T2 575~ /553

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Data Daylime Phone ¥

LRI

nv

CR2E034 (10/02)



