_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P09 000040053 /- May 15,2001 8:00 am
1. Enty Name q Secretary of State
) 05-15-2001 90163 046 ***150.00
Steve Yurman InC 1
Principal Plage of Business ’ Mailing Address =
BDUgshugon Rl D ipsnglon®.
APt Fala '
, o - Beack, F&
W Rl Beack, FL3340S L Talm i 40066955
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, E%TBFC?& O’?") :) :Sza;ic; "F;arble
Zip Country Zp Country 5. Certificate of Status Desired d Esgs Adcgtional
ee Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

Sadough, mickasel 3. [ -

.&i: / ll Street Address (P.O. Box Number is Not Acceptable)

11330 Prodper ity fayms

(-
Bl BeachGordens,Fe, o L

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tvped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 12;sﬁc‘:iﬁrgp$gllzci)rr;§ee:;g;:;eEt:;z?:iycigs;gt‘angrble e An:‘h'i\;‘mg' ';EeE \:wsllsbllesgggﬂ o0 - 10. Election Campai:qn Einancing $5.00 May Be
o1 - SRR AT T VR i VR Trust Fund Contribution. Added to Fees
(See criferia on back) O . ‘Make Check Payable to Department.of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P D O belete ‘B T O change  [J Addition
NAME S4-eNl \JuV’VV!mQA&-a{;‘ HAME
STREET ADDRESS [ AL u\)aﬁ}nb’ﬁj'mf\ STREET ADDRESS
oSt i g, \VV\ B@c},‘ . Fe¢ 3_YAS CITY-5T-1IP
TITLE - ’ O Delete TITLE [0 Change  [] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
’ CITY-ST-2IP CITY-ST-2P
TITLE i — DJoekee TITLE i . [ Change [ Acdition
NAME o T - - T ame )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-72IP
e O pesete TITLE [ Change [ Addition
. NAME NAME
| SiReEr ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-ZIP
TITLE : O pelete § TmE [ Change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S1-2IP
TITLE [ pelete TIMLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-7IP

13. 1 hereby certify that the information supplied with this 1i|m§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an
of the corporation or t
changed, or on an atta

SIGNATURE:

dress, with all other like empowered.

Slever, Yamen

ent with an

accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

65i-2907

o9
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

forfer ()

Daytima Phone #

CR2E034 (11/00)

(LA



