-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

e e

DOCUMENT # P99000054987

1. Entity Name

YELLOW DAFFODIL, INC.

DO NOT WRITE IN THIS SPACE

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90148 049 ***150.00

648336

3. Mailing Address

3450 SE Dixie Highway

2. Principal Place of Business

3450 SE Dixie Highway

Suite, Apt. #, elc, ) Suite, Apt. #. are.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Stuart, Florida Stuart, Florida 650932896 Not Applicablc
é‘ﬂ 997 Country 2'03 4997 Country 5. Cerlificete of Stowus Desired [ ?ei-gg 3:’:;“""3’
7. Name and Address of Current Registered Agent
Name

Michael L. Dale

Strect Addross (R0, Box Number I3 Not Accoptable)
Way

City

Stuart

FL | *fogy

B. The above named entity submits this statemen for the purpese of changing its registered offjce

SIGNATURE Michael L. Dale

%ge . or both, in the State of Florida
/ ' L//g. /02

Signature, typed or potiled name of fegitered agent and tille d applicable.

(NOIF Regrilered Agen Stqnature required when rainsiiting)

DAl

 danuary 1, May 1 Fée 15 $150.00
+After May 17 Fas 13 $550.00
Amended UBR is$61.25 .-

4. This corporation is efigible 10 satisfy its Intangible
Tax filing requirement and elects ta do 50.
(See criteria on back) 0O

Maké Check Payablé 16 Désartront of Sts

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

CR2ED34B (12/01)

1. OFFICERS AND DIRECTORS
e P/5 TLE .
NAME Margaret Rublno . NAME "
smeeraopeess | 6689 Barrington Drive STREET ADDRESS

ary-st.aw Stuart, Florida 34997 erv-s1-2p

TiLe VP/T TLE

NAME Fran Rubino NAME )
smiraskess - 5253 SE Club Way STREET ADDRESS R

Cliv-st-21p Stuart, Florida 34997 ciry.st-2ip

une TILE

NAME NAME

STREET ADDPESS STREET ADDRESS s RIANT LR T i

ory-S-7p CITv-ST-2Ip DO NOT WRITE

TILE ng r LI DA

. — IN THIS SPACE:

SIREET APORESS STREET ADORESS Lo '

eirv-stiie onY-sT.2IP N
ML L "
NAMEERy NAME N

STREET ADDRESS STREET ADDRESS

ary-st-zip CYST. P

Tt TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

oty-SI-p €ITy-§T-21p =

13. I'hereby cerif

that the information supplied with this ﬁling daes not
indicat¢d on this report or supplemental report is true and accurate

h all other like empowéred!

attachment with an addrets,

SIGNATURES

qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, I further certify that the informatian
and that my signature shalt have tha same legal cifect as if made under oath; that | am
of Ihe corporation ar the receiver or trustee Empowered-io execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or gn an

an officor or dircctor

5%/745\-

o7 Dite Daytitine Flone #




