S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

May 15§, 2002 8:00 am

1. Entity Name Secretal ’f Of State 2
YES TRADING, INC. 05-15-2002 90029 015 ***150.00
Principal Place of Business Mailing Address
5005 GULFPORT BOULEVARD 5005 GULFPORT BOULEVARD
SOUTH GULFPORT FL 33707 SOUTH GULFPORT FL 33707
A -
|502 WEST BUSCH BOWEVARD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
SUITE A2
City & State City & State 4. FEI Number Applied For
TAMPA FL 59-3569114 Not Applicable
Zi t Zi nt; it
® Country g Country 5. Cerlificate of Status Desired ] $8.75 Additicnal
33612 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| peepp————— FS Sy inivunpesyereyep— v e{gpusseeamereny NP PP p——— — . — | ——
UTRERA JAE H KM
SPIEGEL &  PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 1502 WEST BuSCH BOULEVARD SUITE A2
City Zip Co%
TAMPA FL 3612,
8. The above named enljty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L) JAE H KiH, CPA 04 23/02.
i Sigﬁture. M;a or prinlﬁ name of ragist'erad agsent and titte if applicabla% {NOTE: Registered Agent signature required when reinstating) DATE
9. This Gorporation Is eligibie to satisfy s Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T . ;
. rust Fund Contributior. Added to Fees
(See criteria on back) E/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete Tme O Crange [ Additon | S
RAME EISENHART, SONG NAME &
stReeT anoaess | 5005 GULFPORT BOULEVARD STREET ADDRESS 3
cr-sr-ze | SOUTH GULFPORT FL 33707 OITY-ST-ZIP &
iy a4
TITLE [ Delete THLE [JChange [ Adeition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CITy-ST-2IP T
[~-TITLE - [ - w+ » —=[Ppelggr=- - f ME .~ < - = e S U - - [ Ghange [ Addition [ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S§T-2IP
TIMLE O celate TILE O Change 7] Addition
NAME - L NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ pelate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualiy 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all ather like empowerad.
RIS Rl i C— D
SIGNATURE: 2.0 SoNG EISENHART ¢1—26 -
Date Daytime Phone #




