13, | hereby certify that the information supplied with this filing 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 accurale and that 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 trustee empowered to execute this repgr as required by Chapter 607, H
changed, or on an attachment with an address, with all other like empo!

prida Statutes; and that my name appears in Block 11 or Block 12 if

b2 3 Pes-0477

Daytima Phona #

FILED o
2002 UNIFORM BUSINESS REPORT (UBR) 8.
[ ]
DOCUMENT # _ P99000005158 Apr 07,2002 8:00 am §
buieriod ecretary of State .
JACQULYN YDE DESIGN, INC. 04-07-2002 90073 040 ***150.00
Principal Place of Business Mailing Address
2430 BRICKELL AVENUE. SUITE 104A 2430 BRICKELL AVENUE. SUITE 104A BU ” DB‘(‘ 14
MIAMI FL 33128 MIAM! FL 33129 P
2, Principal Place of Business 3. Mailing Address Hll“m "I ’l”l m" "m Ilm Ilm Il.“ II'I’ I”I' “"' |”|| m“m
_Suite, Apt. #i, ele. . ___Suite, Apt. #:etc:.___ e . - DO NOT_WR!.TE_IN_THLS_EEACE‘ - P
City & State City & Stale 4. FEI Number Applied For
65-0890155 Nect Appiicable
7 Country Zie Courtry 8. Certificate of Status Desired a Eeae-ggq Lﬁ:jedciiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YDE, .'J ACQULYN Street Address (P.0O. Box Number is Not Acceptable)
10691 NORTH KENDALL DRIVE, #210
MIAMI FL 33176
* City FRESS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tif'e if applicabla. [NCTE: Registered Agent signature required when reinstating) DATE
l2:9:=This sorpotationieaiigible’ - satisfy s intangible ™= [-=~===FEE = 3 B150:00~~~"~ e e
10. El F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ection Ca’“pa"?" nancing $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Additon | 5
NAME YOE, JACQULYN fl newe =23
sTreeT ADoRess | 2430 BRICKELL AVE #104A STREET ADDRESS §
CTY-S7-2IP MIAMI FL 33129 CITY-ST-ZP w
o
TITLE Delete TITLE ange ftion | Q
O O ch [ Addtt
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
TLE [ pelete TITLE {7 thanga [ Addition
- MAME~ - T - T T N name
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TITLE O pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-5T-ZiF
e [ Delete TITLE ¥ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



