T S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

831 YAMATO, INC.

P98000082489

Principal Place of Business
4281 NW 1ST AVENUE
BOCA RATON FL 33431

Mailing Address
4281 NW 18T AVENUE
BOCA RATON FL 33431

2. Principal Place of Business

b

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, olc.

FILED
Feb 27, 2003 8:00 am §
Secretary of State

02-27-2003 90157 031 ***150.00 3

LT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65“0872033 + (Nat Applicable
- . o .
Zip Country Zip ountry 5. Certificate of Status Desired Od 58'75 'afdd't'ona'
Fee Required
- 6. Name and Addrass of Current RegisteredAgent. .. .~ ... . ._..... 7. Name and Address of New Registered Agent
Name
FA|RMAN, WIU-IAM Street Address (P.C. Box Number is Not Acceptable)
4281 NW 1ST AVE
BOCA RATON FL 33431
City FL Zip Code

8. The above named enfity
the obligation ister

SIGNATURE

mits this statement for the purposé
agent.

changing its registered office or registered agent,

or bath, in the State of Fiorida. | am famitiar with, and accept

Signatura, typedor printed name bt fegisterad agent 3

Cable.

{NOTE: Regislered Agent signature required when reinstating)

DaTE

i FILE NOWI!! FEE IS $150.00
© After May 1, 2003 Fee will be $550.00

«Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Furd Contribution,

$5.00 May Ba

O Added to Feos

10..- . OFFICERS AND DIRECTORS | KRB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D S O beleta TILLE O Change (7 Acdiion | &
NAME VECCIA, MARY . NAME e
STREET ADDRESS 431 NE 10TH TERRACE STREET ADDRESS g
orv-si-2¢ | BOCA RATON FL 33431 A i
o
TITLE D 1 Delete TITLE [ Change [ Addition %
NAME CRYAN, PAULA NAME
STREET ADDRESS 1693 SABEL PALM DH STREET ADDRESS
CITY-ST-2F BOCA RATON FL 33432 CITY-ST-2IP
TITLE - B -+ O Delete... LLLIT S PO s oo —[JChange [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ oeletz TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not ualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a urale an y signature shall have the same legal effect as if made ungler oathy; that ! arm an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607 Florida Statutes; ang that my lame appears in Block 10 or Block 11 if
changed, or on an a1tach\me_nt_) th a
WRRLEAT] I Q
SIGNATUR SR EAT] DE BEQURE [ Yo Sel~70206 77O
. NATURE ANDTYPED OR PRINTED NAME OF SIGNING (*FICEH OR DIFIEETDR Date Daytima Phone # L




