|

2002 UNIFORM BUSINESS REPORT (UBR) FILED .
by e

1. Entity Name

YELLOW & BLUE COMPANY 05-24-2002 91309 018 ***150.00
Principal Piace of Business Mailing Address

11767 SOUTH DIXIE HWY 14767 SOUTH DIXIE HWY

PMB 437 PMB 437

w0 e T

2, Principal Place of Businass =,| 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 Ug Applied For
6 18254 Mot Applicable
| R e T S ST ST e, o e e ) EEr—— S e = R B Htitiona |- — ==
Zp wountty ountry 5. Certificate of Stalus Desfred ] $8:75 Adctional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FILNGS, INC.
3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing Hs registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titte i applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporalien is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect I .
. Election Campaign Finam
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trus'trFEndaC(fntIr?bution. o [ ‘?ci.e%qol\giz: ¢
(See criteria on back) J Make Check Payable to Department of $tate

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

e D O Delete TILE Clchange [ Addition

NAME MAGRI, PIERRE NAME

sreer aporess | VIGNES LONQUES CD 64A STREET ADDRESS

crv-st-2F | VENTABREN FR 13122 CITY-ST-2

TITLE D (1 petete TITLE [ Change  [J Addition
| wame MAGRI, PASCALE NAME

. staezt aooeess |, VIGNES LONQUES CD 64A C e e .. .s ) STREETADDRESS | . - )

CITY-ST-21P VENTABREN FR 13122 CITY-5T-2IP

TITLE O pelete TITLE {(J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ' ) CITY-ST-21P

TITLE O Deleta TITLE [ Change [ Addition

NAVE NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE [ Change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

TITLE 7 Delgte TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the infarmation suppiled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and thal 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 empowetackie & jhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg L

SIGNATURE:

Daytima Phone &

CR2E034 (9/01)




