2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077364 May 17, 2000 8:00 am

1. Entity Name

YELLOW HEART, INC. Secretary of State

05-17-2000 90855 014 ***150.00

Principal Place of Business Mailing Address
4300 10TH AVE. N.. STE. 4 4300 10TH AVE. N.. STE. 4
LAKE WORTH FL 33461 LAKE WORTH FL 33461-2322

2. Principal Place of Business 3. Mailing Address ||I|H|I| “I ||I

I

18 Soutl Frd . Huwy Ap“-#g‘ 218 South Federal HL_-L‘ -ﬂg./ ,
Suite, Apl. #, etc. i Suite, Apt. #, etc. 1t DO NOT WFiI'TE IN THIS SPACE
Apartmont #- p = -\()Ar‘—m(/\\' 1_ : ;
City & State City & Siate - 4, FEI Number ' Applied For
LAYE WoltH . Fe, LAate woard - Fe. LS -0695 3 £s Not Applicable
Zip Country Zip Country . o $8.75 Additional
F3iL O U S A 3Ye O Us A 5. Cerhflcattla of Status Desired ! O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name & . & . .
e i o L PESeRER . HELHER
AINE"AL Street Address (P.O. Box Numbér is Not Acceptable)
4300 10TH AVE. N, STE. 4 .
LAKE WORTH FL 33461 I8 SoUTH  FEOERAL HWY. AoT.FZ
City . : Zip.Code
LAKT WoldTH , FL{"%5G¢0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
= LLL\/ | 2. 7‘1 ‘2
sonature _ PESoRISa , HELHER e L APRIC 2 QA
Signature, typed of printed ndme af ragistered agent and title it applicable. w\lfTE: Registered Agent sigkture regurred when reinstating) ' DATE
9, This sorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requitement and elects to do so, . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) b=} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , | KE3 ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 11
TITLE 1] 7 Delete + TITLE D , (4 Change [ Addition
NAME PESONEN, HELMER NAME PEscraE~r , HELHED
- - -
streer acoRess | 4300 10TH AVE. N., STE. 4 stReeTapoEss | A B & . Feal ey -
omv-szp | LAKE WORTH FL 33461 CTY-5T-2P LArs WORTH =, 33Y¢en
TITLE 1] 1 Delete TImLE s ‘ ‘ [ change ] Agdition
NAME PESONEN, TERO NAME Pesovesny ; HEWH 6%
sTReeT DDRESS | 4300 10TH AVE. N., STE. 4 STREETADDRESS | 1 & +h 8 . Sk . thas <L )
orv-sr-op | LAKE WORTH FL 33461 - CITY-8T-2IP LAaks Yol e, 373%¢0
mLE 01 Delete TLE . O Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS |
CCTY-ST-2I8, __}| .- . . ) . CITY-ST-21P _ ) g
TITLE O Delete TLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
mE 3 Delete TITLE ‘ O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-Z2IP GITY-ST-2IP
TTIE [ Gelete TITLE * [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ’,
CITY-57-2IP CITY-5T- 2P |

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential 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 trustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.

i L - - o s em e D _{b[-({‘[?_
SIGNATURE: '7/%‘“&2;-,*“\1.{\:}2?%? SN LSS 28 Aprw 2o 8P

- flGNATURE ANDTYPED Olf PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daylime Phone #

CR2E034 {9/99)



