2000 UNIFORM BUSINE

LG aAre
DOCUMENT # P4§00005318% |
1. L?%rity'hiame' FILED

Yoqi's Enteprices, Tnc. of Fellsmarng. 00APR 10 PH 1: 1,

ASSEE, FLORISA

Principal Place of Business Mailing Address

10950 S¥».512
Seloashan  FL 3298¥

TARY OF STATE

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nymber Applied For
j‘? -35)c 469 Not Applicabls
ze Gountey P Countey 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name g -
Vileshe Shasty Aliesh  Shastr,
_ P - e—— - Street Adgress P.C; Box NUMDELs NoUAGCEptaniE) — - -
0450 SB. 511 (05 So S P 51

Rlowoie. FL 2294&

" Sebastinn FL | 35554

nging its registered office or registered agent, or both, in the Siate of Flori

5!11’00

{{s this statement 1ot 1he purpose,

SIGNATURE

i\
Signature, yped or printed namea ot TemISiEred AgaNt and (e TG rADE INCTE: Pegisiered Agent signature Teguired when remstating)

OATE

9. This corporalion is eligible 10 satisfy its Intangible 10. Election Campaign Financin

Tax filing requirement and elects to do so. : TrustlFun . Goeltr?bution 9 0 fdsd'e?:l?oh;?;sae

(See criteria on back) .
1. R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e CdEI R \ O Delete TiME [JChange [ Addition
o Dilesh Sheste o) . SO ZZE § 55
STREET ADDRESS | FOO M) indcawse Bl P STREET ADDRESS _ 0426 00--0107e-=h03
s | Spadord  FL 323\ o s1-77 #E$9300. 00 w300, 00
TITLE vr I '\" D . [ Delete TILE g Change [, Adition
NAME ALvey h G S MS‘S{U NAME
sTheer ADRESS | 109 €0 S-%- 5 - sweer aoomess | O qf 0 SR 502
s | Collcpere. EC 32348 avsw | Sebastian, €L 32958
TITLE O pelete TITLE [ change  [7 Addilion
HAME NAME
STREET ADDRES — e e -+ ——HR-oREErROORSS T T
CITy-ST-21P CITY-ST-ZiP i
T I Delete TITLE Tl Change {3 Addition
NAME NAME ‘
STREET ADDRESS STREET ACDRESS
TiTY-8T-2P CiFY-ST-71P
i3 ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TITLE O oelete TITLE ) ‘ [ Change [ Addition
NAME - ’ : NAME ' ;o
STREET ADDRESS STREET ADDRESS . KE
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicatéd an this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgyeceiver or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an at, t with afyaddress, with all other like em
3/"?}60 S6(-5§7-4020D
l bara

SIGNATURE: Daytima Phone #

SIGNATURE AND TYPED OR¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



