FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

YOOCOYH5 |
Schorei € LA

]

DO NOT WRITE

IN THIS SPACE

2. Brincipal Place of Business

Faa. Ae A uC

3. Mailing Address

P2 w23

FILED
May 13, 2002
Secretary of

8:00 am
State

05-13-2002 90095 007 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__City & State City & State 4. FEI Nymber Applied For
/2 & RASE / (. KL AT E ~~C ?; =—0f 3677 & Not Applicable

Country

3530/ A4 | 23

WA

327

$8.75 additional

Fee Required

d

5. Certificate of Status Desired

- Name and Address of Current Registered Agent

7T
| Name L7,

IN THIS SPACE

"DO NOT WRITE

L] Lpit

Street Address (P.Q. Box Number is Not Ac?eptable) QE ’

Vg teerzl FC FL

Zagods 3 /

SIGNATURE

8. Trfe above named entity submits this statement for the purpose of changing its registered

cffice or registered agent, or both, in the State of Florida.

Signature, lyped or printed name of registered agent and title it applicable.

(NOTE: Registered Agenl signature required when reinstaing)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do s0.

January 1 - May 1 Fee is $150.00
Aftar May 1, Fae is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) D | Make Check Payable to Department of State
1. — OFFICERS AND DIREGTORS
e [ ECES AEnT / —_
NAME 08 asiry /MQI/ el NAME
STREET ADDRESS : gESA e I Al STAEET ADORESS
CITY-ST-2P “TRMAPRC A 223 2/ CITY-§T-21P
ITLE TE
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P OITY-ST-2IP
TmE e
NAME NAME
STREET ADDRESS STREET ADORESS
=CITY-ST- 2P N DA S R R “BG:NGT’“WRFFE‘“A T
T TE S
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
oiTy-§T-2P ciTy-sT-21p
TLE e
NAME NAME
STREET ADDRESS STREET ADURESS
OITY-ST-2P CTY-ST-21P
e e
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

13. I hereby certify that the informaticn sup
indicated on this report or supplem
of the corporation or the receiver
altachment with an address, with/All

SIGNATURE:

report is true and accurate a
Irdstee empowered to execute t

lied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infomjation
nd that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block, 11 or on an

| - X3 0=

er like em::de_'
SIGHATURE AND TYPED OR PRINFED NAWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034B (12/01)
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