FILED
FOR PROFIT CORPORATION Mar 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT# P99000003576 03-27-2002 90083 043 ***150.00

1. Entity Name

YP MANAGEMENT, INC.

DO NOT WRITE IN THIS SPACE B0053557

2, Principal Place of Business 3. Malling Address
809 CYPRESS LANE 7800 W. OAKLAND PARK RLVD.
Suite, Apt. #, elc. Suite. ApL. # cte. DO NOT WRITE IN THIS SPACE
BUILDING "G"

City & State City & Slate 4. FEI Nurnber Applied For
HALLANDALE, FLORIDA SUNRISE, FLORIDA 65-0894137 Not Applicable
3%;)0 09 C[?ng 3%0 351 nglx 5. Certificate of Stalus Desired | ?ese. ;gﬁ?:;ﬁma]

S S o R i G o R e e - _ 7. Name and Address of Current Registered Agent

Name

REJEAN LAPIERRE

DO NOT WRITE  Fimcsnt s sy o
; . D. BLD

IN THIS SPACE

. N s SUNRISE FL | %555,

nt for the purpose of changing s registered office or registered agent, or bath, in the State of Flonda,

V. . s
- AN L ag e . 25102
Signuture, tped, E E?‘r!.'ea naime uf regstered agen and e f applicable, {NOTE: Registered Agent signature required when reinstaung) DATE

8. The above named entity gubmits this stalel

SIGNATURE

. L e . iy 1= May 1 Fee 16 5150, ]
9. This corporation is eligible (o satisfy its Intangible Jan:gg :dlay ay Leﬁ:sgsﬁfgg ¢ 3 10. Election Gampaign Financing $5.00 May Be
(fsa X filing rgqum;mel:)t and elects to do so. 0 ~ Amended UBR is/$61,25 ] Trust Fund Contribution. O AddedtoFees
ee criteria on bac Make Check Payableto Department of State
M. ) OFFICERS AND DIRECTORS ) ’ -
TIE PST TIiLE g
we | PELLERIN, YVON e =
s | 909 Cypriiss Lavs s :
- HALLANDALE, FLORIDA 33009 - 2
THLE TILE. &
NAME NALSE Q
STREET ADDRESS STREET ADORESS
CIFY-ST-2iP : CIry-57-71P
me MILE
HAME _ NAME )

el - - - - Lot By Ry e Ly e & B AL A TECRUL [UC R ~ RC

- waw | DO NOT WRITE
. e IN THIS SPACE

STREET ADLRESS STREETADDRESS
CIFY-ST-2IP CITY: 57-21P

TIE e

NAME NAME

STREET ADDRESS STREFTADDRESS: |
CRY-ST-2IP ' CITY. ST 21

e imE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21p Cliy- 5121

13. 1 hereby certify lhat the information supplied with this fling does nat qualily lor the exemption stated in Section 119.07(3)(). Florida Statutes. | furher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o exccute this report as Tequiredt by Chapter 607, Florida Staunes; and what my name appears in Black 11 or on an
attachment with an address. with all other like empowered.

SIGNATURE: _ ¥ //ﬂw Mo Pveeins (s thislos. 95y -y9-Sawo

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daoytiere Phone #

[~



