FILED
2003 FOR PROFIT CORPORATION
UNIEORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P99000054987 ecretary of State
1. Entity Name 04-30-2003 90143 033 ***150.00
YELLOW DAFFODIL, INC.
Principal Place of Buginess Mailing Address
3450 SE. DIXIE HIGHWAY 3450 S.E. DIXIE HIGHWAY davvvavwe
STUART FL 34897 STUART FL 34997 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0932896 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DALE, MICHAEL L Stregt Agdr 55 (P x Number is Not Acceptable)
JIOGEBOMANAY 2816”88 WiiToughby B
KRBRTEK SRIG4XX
i C Zip Cod
' . P Stuart FL | 7°“"%34994

istered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

February 20, 2003

(NCTE: Ragistersd Agent signature required when reinstating) DATE

> o
Signature Typed or printed name of registered agent and iitle if applicable

© FILE NOwll FEE IS $150.00 9. Election Campaign Financin $5.00

After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution, ° O Add.ed ml\.;?;f ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PS O Delete TLE O Change [ Addition
NAME RUBINO, MARGARET NAME
streer annress | 6689 BARRINGTON DRIVE STREET ADDRESS
CITY-$T-2/7 STUART FL 34997 CITY-5T-2IP
TITLE VPT 3 elet TINLE T ctange ) Additien
NAME RUBINO, FRAN NAME )
steeeT AcDRess | 5263 S.E. CLUB WAY STREET ADCRESS
CITY-$T-2IP STUART FL 34997 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete me [dchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florlda Statutes. ! furlther certify that the information
indicated on this report or supplemenial 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 trustes empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment within address, with all other lje ethpowered.

SIGNATURE: (OS/ZNA / m@ﬂ@ﬁ@ 2 /010/ 03

#GNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  S99L190

CR2E034 (10/02)



