2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT.{UB

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90950 046 ***150.00

DOCUMENT # P99000016567

1. Entity Nama

YTREE.COM, INC.

W W W W W WA

Mailing Address
PO BOX 435188

Principal Place of Business
3578 N. ACCESS ROAD
ENGELWOQD FL 34224

us

PORT CHARLOTTE FL 33349

2. Principal Place ol Business 3. Mailing Address

T .

Suite, Apt. #, etc. )

Sulte, Apt. 4, etc. L] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 08 062 Applied For
91 - [Net Applicable
Zp + Country Zip Country 5. Certificate of Status Desired ™[] $8.75 Additional
s Fee Raquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Ragistered Agent .

N Tt T e e % e Nan'\e = . = = —_ - B = -

BERGOVOY
’ JEFF Street Address (P.O. Box Number is Not Acceptable)

165 ROSELLE COURT
PORT CHARLOTTE FL 33852
% P " H

T a

.' i -

City

Zip Code

"FL

8. Tha ebove named entity submit%lhis statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad ageht.
¥ SO Lk

SIGNATURE _ :
b ] sqm,wmg.gmr@uumpwmm lia } applcabis.

{NOTE: Regisierad Agant signature requitact whan roinstating)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2003.Fee il be $550.00 ,
Make Check Payable to Florlda_: Departrnenl of State |

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

Added to Fees

10. = .. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D R [ Deiste LE Dcrange [ Acdition | &
NAME BERGOVOY, J HAME ._é_,
streer aooress | 165 ROSELLE CT. STREET ADORESS §
arv-st-ze | PORT CHARLOTYE FL 33952 CIY-S1-2P 2
TILE D O Delete e O change [ Addition g
NAME SLEPICA, JAMES P NAE
streeT anoress | PO BOX 67 STREET ADORESS
on-st-20 | QCCOQUAN VA 22125 cITe-S1-2P )
me 4 Do B THE . : Fethengs— 2 Addition -} ————
NAME KUEN, MICHAEL F - -- - = - L e 7 P’ ichoel - - .
sTaeet Aboress | 148 MECCA o STREET ADDRESS Kle ! Mi
CIFY-ST-2IP PORT CHARLOTTE FL 33954 CiTY-ST-2P
TE U Delete TILE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2P CITY- 1. 2P
TIE [ Celete TRE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIY-ST-ZIP
TME {1 Delpte - TME Elchenge [T Andttion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-si-zp CITY-sT-2I9

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)). Florida Statutes. { further certify thal the information
accurate and tha! my signature shall have the same legal effect as it made uncer oath: that | am an ofiicer or diracior
of the cerporation or the receiver or irustee empowered to execule this reporl as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
changed, or on an attachmen! with an address. with all ather like empaowered.

Foa- Uy SPo6

\TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: W‘W%WMRED

A3 Oéc;._y\ o3

¥ Daybme Phong #




