* 2000 UNIFORM BUSINESS REPORT (UBB). FILED

DOCUMENT # P99000003576! Mar 22, 2000 8:00 am

1. Entity Name

YP MANAGEMENT, INC.

| Secretary of State
|

03-22-2000 90016 021 ***150.00
!

_Pringipal Place of Business Mailing Waddress
= CYPRESS LANE 7800 W. OAKLAND PARKABLYD.
"“LANDALF, FL. BLDG, "G6"
1300 SUNRISE, FL. 33351
| ’ 50042380
2. P‘rincipal Place of Business ' N 3. Mai\irjg Address
-5 CYPRESS LANE 7800 W. OAKLAND PARK BLVD.
Suite, Apt. #, alc. Suite JApt. #, etc. DO NOT WRITE 1N THIS SPACE
) BLDG. °"6"
~ Gni & State City & State 4. FEl Number Applied For
“LANDALE, FL. SUNRTSE, FL. 65-0894137 o Appioate
3 32:-;):. g S%JHAW 32:1;;)3 g 1 Ccla;mstri 5. Certificate of Status Desired 3 ?i.gi‘?:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, P.A. ""REJEAN LAPIERRE
343 ALMERIA AVENUE Street_ Add) (PO. Box I 1 Js Not A le) "
CORAL GABLES FL. 33134 | 7865 ‘0. 0ARYAND"PREK BLVD. BLDG. "6

| “Y SUNRTSE FL | 43%%1

8. The above named entily submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure. typed or pnnted name of registered agent and utle it Bpp\ic;abla‘ {NOTE" Registerad Ageni signature required when reinstaling} DATE
9. This 'clorporalpn is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. N ;
= Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O
11. o o OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE PST I O Delete TILE Cohenge [ Adition | &
! &
N PEDLERIN, YVON N 3
SI&EET ADDRESS 80 9 c Y P R E S S 'L A " E . STREET ADDRESS 8
CITY-8T-ZIP CImy-S1-21P
HALLANDALE, FL. 33009 g
e { [ Delete TITLE [ Change 1 Additon | G
NAME f HAME
STREET AGDRESS } STREET AGORESS
CITY-§T-71 l CITY-51- 2P
TITLE ‘, O pelete TILE (O Change ] Additian
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITy-81-2IP : CITY-SI- 2P
TITLE I O Delete TITLE [ Ghange [ Addilion
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IF } CITY-5T-2IF
TITLE P Detete TNLE (O Change [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-ST-21P
TME " O pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST1-21P [ CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
3 -
SIGNATURE: _ SF~  (foieace s, ST o 95Y) g sten

(//SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T



