2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028460

1. Entity Name

Y-MOR INVESTMENTS, INC.

Mailing Address
1810 SABEL DR.

Principal Place of Business

1810 SABEL DR.
DEERFIELD BEACH FL 33442

DEERFIELD BEACH FL 334423631

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State -

03-04-2000 90092 026 ***150.00

(AR V SRV AR T A

(TR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE| Number . Applied For
05 - Oq Ol 54 l Not Applicable
2P Country Zip Country $8.75 Additional

: . ; ‘
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIRNUN, MORRIS A
1810 SABEL DR.
DEERFIELD BEACH FL 33442

R nun oy

Stree'&sddress (PO. Box Number is Not Accegtabl
=0

Sape rive

eertel OO

FL Zigfgcﬁal‘* =z

8. The above named eWits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AATA N

SIGNATURE

oS- 1-00

Signature, ryped ar prim&d F'Eﬁ# of registared agent and ttla if applicabls.

{NOTE: Registerad Agent signature required when rainslabng) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

. FILE NOW
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State '

1! FEE IS $150.00

i 1Q. Eleclion Campalgn Financing
Trust Fund Centribution.

$5.00 May Be

Added {o Fees

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D OJ Delete TE PVvesT Ol change D Adcon |
N GIRNUN, ROMY NAME Gwrun Ko mg <
STREET ADDRESS | 1810 SABEL DR. STREET ADDRESS | 4 r ) 8
anv-st.ze | DEERFIELD BEACH FL 33442 o | 1812 ARCL AU iy £ 23ud 2T
TITLE O Delete TITLE - i [Jchange [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§7-2IP

TITLE [ Dalete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-7P

TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-21P CITY-87-21P

TTLE O Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2PP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report 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
i r trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
ress?with all other like empowered.

of the cerporation or th
changed, or on an attdchment wil

SIGNATURE: __ |GV

A== 0D

.
SIGNATURE AND '@ED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR

Datg Daytirne Phona #




