2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POB000092596 A retary of State™

Y.S.Y. OXYGEN, INC. 04-24-2000 90104 023 ***150.00
Principal Place of Businass Maliling Address
10900 FRONT BEACH ROAD 10900 FRONT BEACH ROAD _
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32607-3523

Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
* 59.35608 72 Nct Applicable

Zp Country Zip N . Country 5. Certificale of Status Desired O $8‘75 Additional
N . Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
K‘EHN' ROLAND W ESQ. Street Address (P.O. Box Number is Not Acceptable)
220 MCKENZIE AVENUE
PANAMA CITY FL 32401
City ) F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

|

SIGNATURE
Signalure, typed o printed name of registered agent and tile i applicable. {NCOTE: Registerad Agent signature raquited when reingtating) QATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
TJax 1|1|n.g requirement and elects to do SN After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) ‘ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ;l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PVPS [ Delste TMMLE [Jchange (T Adgition
NAVE SAMARYAHOU, PEREZ NANE
STREETADDRESS | 111 W LESLIE LANE STREET ADDRESS
ciy-St-71P PANAMA CITY BEACH FL 32407 ciry-57-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S§T-2IP CiTY-51-2IP
TILE O Delete TMLE - - - [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP ) CiTY-ST-2IP
TMLE 1 Delete TIMLE [Ochange [ Adaiiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IF
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CITY-ST-2IP

13, | hereby certity that the information supplied with this ﬂliné:; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, w;th/7ua?her like empowerad.
ks
]

SIGNATURE: _ (LB sno it fira 1REL A 13/2000

/ }om\'ruas ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Data / Daytme Phone #

~



