2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076778 Apr 06. 2000 8:00
1. Entity Name l' 9 . am
YUSSEL'S, INC. ecretary of State
04-06-2000 90045 036 ***150.00
Principal Place of Businass Mailing Address
11721 N. DALE MABRY HWY. 11721 N. DALE MABRY HWY.
TAMPA FL 33618 TAMPA FL 33618-3503
i
F P T AR LT
S
Suite, Apt. #, etc. _Suile‘ Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T &G-Bo0ZS 3/ Not Applicable
4 Gountry Zip Country 5 Certificage of Status Desired 0 $8'75 Additional
) } Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name !
GOETZ, JOEL Street Address (P.O. Box Number is Not Acceptable)
11721 N. DALE MABRY HWY.
TAMPA FL 33618
City ) FL Zip Code

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

1. -

SIGNATURE “
Signature, typed or printed nama of registered agant and ttle f applicabia, {NOTE. Registered Ageni signature required wheh reinstating} i‘ DATE
9. This Forporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE |..°f $150.00 10. E%ection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O WMake Check Payabie to Depariment of State i
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Delete TITLE P ’ [ Change [ Kedition
NAME GOETZ, JOEL NAME :
stReeT a0DRESS | 11721 N. DALE MABRY HWY. STREET ADORESS
CITY-57-2IP TAMPA FL 33618 CITY-§1-2P
e 7 Delete TITLE 8T . O Change  heARddition
NAME NAME E’Ieﬂ GDO&"‘TL . H
STREET ADDRESS STREETADDRESS | {1 T2 M. bq‘-ﬂ. Habry wy
CITY-ST-7IP CITY-ST-2P Teun pa, . "g(__ BRI T ‘
TITLE O Delete TITLE b Ol change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP .
THLE 1 Delete e ; O] Change [ Additien
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZP !
TMLE [ Delete TITLE ! {"Ichange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2P CITY-ST-2IP

rat qualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | further certify that the information

'ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iute this repart as required by Chapter 607, Fiorida Statut\es; and that my name appears in Block 11 or Biock 12 if
g empowereq

-

13. | bereby certify that the information supplied with this filing dd
indicated on this report or supplemeantal report is d acd
of the corgoration or the regeiver or trustee empod
changed, or on an aitge s

(SIGNATURED) SN 2oF

e — |

Date Daytime Phone #

CR2E034 (9/99)




