FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000061229 Secretary of State
01-30-2003 90136 016 ***150.00

1. Entity Name

YORKSHIRE HILL, INC.

Principal Place of Business Mailing Address
401 CAMING GARDENS BLVD 401 CAMINO GARDENS BLYD vuvavuuw
BOCA RATON FI, 33432 BOCA RATON FL 33432
Suite, Ap. #. ete. Sute, Apt # elo [0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
65-0947100 Not Applicable
_ Zip | Counwy Zip Country ) P . $8.75 Additional
— . 5: m&-&atwmqgﬁmﬁm%ﬁ‘__y
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN’ JOELH Street Address (P.C. Box Number is Not Acceplable)
401 CAMINO GARDENS BLVD
BOCA _RATON FL 33432
' City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ .
9. Flection C Fi
Atter May 1, 2003 Fee will be $550.00 oot ros oo 0 0 00 ey 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [0 Change [ Addition
NAME FELDMAN, JOEL H NAME
sTReeT ADDRESS | 401 CAMINO GARDENS BLVD STREET ADDRESS
omv-s1-z7 | BOCA RATON FL 33432 CITy-§7-2IP
TITLE D 5 Delete TILE (] Change  [T] Addition
NAME SCHNEIDERMAN, AUDREY B NAME
STREET ADDRESS | 401 CAMINOG GARDENS BLVD STREET ADDRESS
GITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP -
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-21P CITy-S1-2IP
TTLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-5T-2P
TITLE [ Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS [
CITY-5T-2IP CITY-5T-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the information s 1efl with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital report is true and aceurate and thal 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 frusted empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fn address, wih gl other

SIGNATURE:  SIGREL I AELUIRED j/i:/'s /-3 b

Dato Daytime Phona #

UL LUTY

nv

CR2E034 (10/02)



