2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

YZKANSWERS, INC.

| DDCUMENT # PQ8000062542

Principal Place of Business

150 PALM CIR.
ALTAMONTE SPRINGS FL 32714
us

Mailing Address

150 PALM CIR.
ALTAMONTE SPRINGS FL 32714-2848
us

2. Principat Place of Business

3. Mailing Addre

robe terus PrwY

Suite, Apt. #, efc.

Suite, AR otc.
/0

/5

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90027 042 ***150.00

(AUPRACARE R A

DO NOT WRITE IN THIS SPACE

City & State __City & State 4, FEI Number Applied For
L TAMELINE éP/@/ &4 = 4 . 59-3524198 Not Applicabile
ap Country Zip5 27 / L/ szr}ry/}' 6 5. Certificate of Status Desired O Eg'gssq Iﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNmDES- WY'NN'“ T ' ?Slre‘—t ddres (P.!.:). B:) 7Nu : r i5 Noj Atceptabl -

150 PALM CIR. ) obo LoF s PR g yor S

ALTAMONTE SPRINGS FL 32714

Aot 4PRIVG 5

FL

Zigpogoy / ¢/

8. The above named entity submits this statement for

SIGNATURE

Se of changing its registered office or registered agent, or both, in the State of Florida.

y//ﬁ/z coo0

Signature, typad or printed naj

of registared agaft=ahd te f applicable.

(NCTE: Registered Agent signature required when reinstating)

TEae

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects 1o do so.

_ FILE NOW!!! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Detete TILE B change ] Addition
——
NAME FERNANDES, WYNN NAME b LoTUs PKW ‘f sTE. 10/S
STREET ADDRESS | 150 PALM CIR. STREET ADDRESS | /2 © O
Grv-si2e ) ALTAMONTE SPRINGS FL 32714 st | FLTRMOMNE Skeh, FL, 327/Y
TITLE Vs [ Delete TNLE ' [OJchange [ Adciion
NAME FERNANDES, RICHARD NAME
STREET ADORESS | 150 PALM CIR. STREET ADDRESS
cimy-sT-2P ALTAMONTE SPRINGS FL 32714 oiTY-ST-2¢
TITLE O elete TITLE (J change (] Addition
NAME NAME
STREET ADDRESS T —- . STREET ADDRESS . - -~ - C -
CITY-ST-2P CITY-ST-72IP
TITLE [ Delete TITLE Ol Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CITY-ST-2IF
TiTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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
indicated on this repert or supplemental report is true and acesate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
af the corparation or e receiver ar trustee empoweragLd e this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with 2n address, with,4
4 //3 / ze00
7

Data

"“M:j‘ o

Gl X Lp7-52 /- 0485
G OFFICER OR m;f}c? r—-

Daytrne Phona #

SIGNATURE:

P ANT R



