‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000081902 Apr 30,2001 8:00 am
1. by me ecretary of State
YLOR, INC. 04-30-2001 90433 046 ***150.00
Frincipal Place of Business Ma'ling Address
2447 MONROE STREET 2447 MONRQE STREET
ROLLYWOOD FL 33020 HOLLYWOOD FL 33020 [: U ﬁ 5 5 3 5 ,3
2. Principal Place of Business 3. Mailing Address H"H"’ “l ‘I‘I ‘ ’ m || H "H ||m | | 1 ‘I IHH |IH|HI’ u”
Suite, Apt. #, atc., Suite, Api #, stc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0870438 Applied For
Not Agpicanic
Zi Countr Zig Caountr iti
P v ’ 4 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTEAU, CHRISTINE
Street Address (P.O. Box Number is Not Acceptable)
2447 MONROE STREET
HOLLYWGOOD FL 33020
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg'stered agent, or toth, in the State of Florica,
SIGNATURE
Signature, tygec or orrwed nate of registeras agant anc wle il appl caly'e (NOTE. Registerec Agont 5 Onaiure regquired w DATC
ion is eligible o satis Fil.E NOW!! FEE . i an Fi
9. Igsfiorporanc.m is ehg\b.j to‘ ?n?y(\jts Intangible ‘:: iiﬂt ’s'ni? 2.] n.f" ES.”$1 52 03 ; 10. Election Campaign Financing $5.00 May 20
emont an ATran N7 A 3% Foe will be 85 51T .
x hiling ’?qu'rﬁmc‘” and elecls o do so. -\“-!‘ A7 1, 2001 Fee will be ‘33_50'0 Trust Fund Contripution 0 Added to Fees
(See criteria on back) L Walke Checl Payabie io Depariment of Sizte
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e D 07 Detete TITLE [ Change [ Adcitior
HAM: BUTEAU, CHRISTINE MAVE
STREET ACDRESS | 2447 MONROE STREET STREE] ADSRESS
SITY-ST-2IP HOLLYWOOD FL 33020 CITY-87-2IF
TITLE [ Delete TITLE [7] Change [ Additon
HNAMZ NANE
STREET ACDRESS STREET ADSRESS
CITY-81-71P CiTY-3T-219
TITLE 7 Delete TT:E [ Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADCRESS
CiTY-ST-217 GiTY-ST-212
HHIS O] Delete IiILE [ Crange [ Additon
SARE HAME
STREET ADCRESS STRLET ADORESS
CITY-§T-71P CHY-ST-2IF
L L Detete L D) Gharge 1) Addiion
NAME HARE
STREET ADZRESS STREET ADDRESS
CITY-$T-21° CITy-5T-219
TTLE ] Delete TLE (O change [ Adgvion
NAME MAME
STREET ADIRESS STREET ADDARESS
CITY-ST- 2P CIY - SI- 6F
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07{3)(1). Florida Statutes. | further certify that the intormation
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same jegal effect as if made under oath; that | am an officer or direc:or
ot the corparation of the regerTey or rustce empfowered to execute tis report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Blocx 12
changed, or on an attac f 5, with all othg(r’?ikc cmpoyEred. ) )
P j K ) .
- . . . g - .
T SIGNATURE AND TYPED OR PRDIZ@D NAME OF SIGNING OFFICER OR DIRECTOR ¥ # Dac \ AHagt-ra Prons 4
7

CR2E034 (10/00)



