FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000092828 ecretary of State

1. Entity Name 04-28-2003 91374 047 ***150.00
YUKON LAND CORPORATION

Principal Place of Business Maiiing Address
39 TREASURE CIR, 39 TREASURE CIR.
SEBASTIAN FL 32858 SEBASTIAN FL 32958
2. Principal Place of Business 3. Mailing Address H"Il“l"' |IH| l|1|| Ilm |I|l| |I||| II"I ‘lul ||I|y ul'l H“] }I" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 65-0956013 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O §8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAQUETTEPIERRE - ~~—n = - cmee e - Stieét Address (PO Box Numnér 1§ Not'Acgéptable) — — - = -+
39 TREASURE CIR. ‘
SEBASTIAN FL 32958
City . FL Zip Code

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

SIGNATURE .
- Signature, typed o priniad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
ad P .
,‘ . FILE Nowi! ¥ fmg/—\]s $150.00 9. Election Campaign Financin
‘\"'.5 After May 1, 2003 Fee wi 0.00 ‘ Trust Fund Coitr?but‘ron. i ;| fdsd.ecc,!(:ohlﬁ?és? ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TILE Clchange [0 Addition
NAME PAQUETTE, PIERRE NAME
swreeT anoress [ 39 TREASURE CIR. STREET ADDRESS
CITY-ST-2P SEBASTIAN FL 32958 CITY-ST-ZP
TITLE 3 Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2P
TITE 3 ekt TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP — . . i COYSTIR L L e R
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-ST-2IF
TITLE 7 Delete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Calete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-S7-2IP

12. | hereby certify that the informaticn supplied with 1his filing dog t qualify for the exgmplion stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true an srgpediure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowere, geired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil

SIGNATURE: ___SIGN - R /Z @ %S’/aé
SIGNATURE AN| /ﬁpzn OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR = Dala L4 - Daytima Phone #

LN el

CR2E034 (10/02)



