2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YANKEE PEDDLER, INC.

P98000039249

Principal Place of Business
12174 US HWY ONE
PALM BEACH GARDENS FL 33408

Mailing Address
12174 US HWY ONE
PALM BEACH GARDENS FL 33408

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91182 002 ***150.00

AV 0SEZBE0

RSO

2. Principal Place of Business 3. Malling Address
Suite, Apt, #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State  * City & State 4. FEI Number Applied For
65-0839396 Not Applicable
Zip Country - Zip Country 5. Certificate of Statys Desired O §989'gesql‘2?:;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- G - Name . .
SEHN[TZKE’ CAROL J Street Address (P.O. Box Number is Not Acceptable)
12174 US HWY ONE
PALM BEACH GARDENS FL 33408

City

Zip Code

FL

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

the obtigations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title it applicabls.

{NOTE: Registered Agent signature required whan reinstating) DATE

~ FILE NOWIN FEE IS $150.00
After May 1, 2003 -Fee will be $550.00
Make Check Payable to Flofida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

s

- b 3
10. ‘; OFFICERS-AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11.
TITLE D 5, te [ Gelete TILE [Jchange [ Addition | &
NAME STERNITZKE, CAROL J - NAME 3
streer aooress | 19946 HIBISCUS DR STREET ADDRESS :{g
CITY-§T-2IP TEQUESTA'FL 33469 CITY-ST-ZIP =
TITLE g O Defete TITLE [JChange ] Addition %
NAME TARPLEE MAHGARET NAME
STREET ADDRESS .| 19946 HIBISCUS DR N STREET ADDRESS
omv-st-2¢ - | TEQUESTA FL 33469 CITY-§T-2P
e “ . [ belete TITLE [l Change [ Addition
NAME O R . - CNAME ..
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P ) CITY-S7-2IP
TITLE e [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-7P
TITLE 7 pelate TITLE [J Change [ Additicn
NAME ] i NAME
STREET ADDRESS { = = oL T STAEET ADDRESS
emy-stze T T . CIY-$T-2IF
TTLE C= - , 3 belete TITLE ) 3 Change [ Acdition
NAME T : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustéeg empowgred lcnhextl.5 te'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pddress, with all other like's

indicated on this report or supplemental report is true and ack

changed, or on an a

SIGNATURE:

achment witkyg

Daytime Phone #




