- 2003 FOR PROFIT CORPORATION FILED -
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P99000024742 ecretary of State
1. Entity Name 04-10-2003 90162 019 ***150.00
Y.R.L, INC.
Principal Place of Business Mailing Address
11401 NW 12TH STREET 11401 NW 12TH STREET
SUATE 150 SUITE 150
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65‘091 1489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.ggq lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _  _ __ N
. .- e b - s e e e | CName T T T T i ’
SCHREIBER' DARRYL S Street Address (P.O. Box Number is Not Acceptable)
56800 SHERIDAN STREET
HOLLYWOOD FL 33021
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signalure, lyped or printed hams of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE N
} FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin:
' : After May 1, 2003 Fe_e will be $550.00 .- e Trust Fund Copmr?bulion. g- =[=F - ﬁdsd.éodoto'\g?ésse
) Make Check Payable to Florida Department of-State~ [ —= - s
10. X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
CTE ' / O Delete TWE . [ Crange [ Addition | &
NAME NAME e
STREET ADDRESS STREET ADDRESS g
CITY-51-2 CITY-ST-2IP &
CTTLE ¢ P STD : [ Detete TIMLE [J Change (] Addition %
NAME el 7 YARD i\/ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP 69+ L Aké' ALyD WE.S'/“" e CITY-ST-2IP
TITLE - —— i — . TR B -oelete—<=— —f THE~ = =—|—— e ¢ s e s ~ -] Change [ Addition
NAME 3 3% % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P ' CITY-ST-2IP
TiTLE 3 delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ elete TITLE ["] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby certify thaf the information supplied with this fiEing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 corporation or the receiver or trustee empgpwered 10 exegule this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apraddreg«’ with all Kk empowered. ’

AEQUIRED %////aj

Date . Daytima Phong #

SIGNATURE: __ S|

SIGNATURE AND TYPED OR RRINZPD NAME OF SIGNING CFFICER OR DIRECTUR




