2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P
1. Entity Name 98000088850 05-01-2003 90214 043 ***150.00
Y & T ENTERPRISES, INC.
FF'rincipai Place of Business Mailing Address
N7 N. HAWASSEE RD. 717 N, HIAWASSEE RD.
ORLANDO FL 32818 | ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address “““'“ “I“’I“lm I|m ||“’ I"” "m ‘lm “‘Il l||"|ml||m|“
Suite. Apt. #, ete. Suite. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3537602 Not Applicable
<P Couniry Zip Country 5. Certificate of Status Desired Ij $8'75 A_ddnional
Fee Required
/ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ L me— CREER R - Name - = e - - _ - - e -
TEPH' TIFFANY 0 Street Address (P.0. Box Number is Not Acceplable)
1341 FALCONGREST BVLD
APOPLKA FL 32712, ° A
: City - FL | 2P Coce

its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent.

8. The above named entity;
the obligations of regist

SIGI}IATURE ‘ : __
[ Signature, typedgé‘nmed name of registersd agent and title if applicabile. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!HVFEE' 1S $150.00 9. Election Campaign Financing $5_00 May Be
Aﬂer May 1, EOGQ;Fee wlll be $550.00 Trust Fund Contribution. . Added to Fees
Make ‘Check Payabls to ‘E’i‘orida Department of State
10, . . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | STP Lt 1 Delete ME Tl change [ Acdition
NAKE TEP, TIFFANY 0 NAME
STREET ADDRESS | 1341 FALCONCREST BLVD. STREET ADDRESS
CITY-ST-2iP APOPKA FL 32712 CITY-ST-2IP
TITLE [T Delete TITLE [l changs ] hddition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP GITY-ST-2IP
me o ) ] Deete | TM [ Change L] Addition
HAME o : T NAME L
STREET ADDRESS STREET ADDRESS
CIry-ST1-2I CITY-5T-2IP
TLE 7 pelete [TITLE [0 change (2] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP 7
TITLE [ pelete TITLE [ Change  [T] Addition
NAME _ NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ]
0L T O Delete TITLE [J Ghange [0} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Floricla Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effecl as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VOIAER EKMMFTLQB%\Q\L(%\\TF Q  U23-63

(NG DﬂER OR DIRECTOR Date _(J Oj % iq gz-‘ ‘

AV 8EALLLO

CR2E034 (10/02)



