2002 UNIFORRM BUSINESS REPORTYT (UBR)

DOCUMENT #

1. Entity Name

P99000097060

YIELD ENHANCEMENT STRATEGIES & SOLUTIONS, INC.

Principal Piace of Business

290 SUNRISE DRIVE
UNIT 3E
KEY BISCAYNE FL 33149

Mailing Address
290 SUNRISE DRIVE
UNIT 3E
KEY BISCAYNE FL 33149

2. Principal Place of Business

Mailing Address

FILED f
Apr 17,2002 8:00 am ¢
ecretary of State .

04-17-2002 90110 045 ***150.00

A0 R

\541 5. Ocean 12\\/(:9 lEI—H S. Oceon WA

‘ Suite, Apt. #, etc. .. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(02

City & State ity & State 4. FE! Number Applied For
Pormprng Ponch, L ?p M (PAMN O 2rhn, oL 650959475 Not Applicable
%)2 Vi @ 2, CDULT“;? % Zﬂ(ﬂ Z Country 5. Certificate of Status Desired O fg.g?qlﬁgd;tional

B. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ [ P . Name.. . . . - - . o

SPIEGE!' & UTR‘:HA P.A. Street Address (P.0. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of ragistared agent and tite if applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

9, This corpoeration is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
{See criterla on back) O

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PSTD O Delete TLE i O¥thange [ Addition | 5
e CHEEK, SUZANNE M e Cheele, Suzame M s
staeer anoress | 290 SUNRISE DRIVE UNIT 3E seer anoress | |24 2. ﬂ czan Bivd. o2 %
omv-sr-zp | KEY BISCAYNE FL 33149 av-stze | FPrMame TPeacly L B2007 g
TITLE [ Detete TITLE [ Change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-P

TITLE O Delete TITLE - [ change ] Addition
1Y S | YR N e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 pelete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filin,

changed, or on an attachment yvith an address, with all other like empowered.

SIGNATURE:

rGiche ek

é} 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 supplemental 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 recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

4/'5/02 Aot 222 4710

SIGNL‘DJHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daté Daytime Phone #




