2000 UNIFORM BUSINESS REPORT {(UBR) 5

CR2EQ34 (939}

DOCUMENT # P99000109854  «- - . ILED
i} [ ]
1. Eniy Name Jun 27,2000 8:00 am
Y 'S CORP.
SHAY CHILIS CORP R Secretary of State
05-24-2000 90034 026 ***150.00
Principal Place of Business Mailing Address
PO. BOX tB4l9 P.Q. BOX 8419
SARASOTA FL 34276 SARASOTA FL 34276
2. Principal Placa of Business 3. Mailing Address
Suite, Apl. #, atc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. .EELNu r Applied For
:) #'ﬂg é 3 1_5- Ll__L . . |Mot appilcable
Zo Country Ze Country 5. Corficate of Status Desied ~ [1 $8-79 Addidonal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name end Addrass of New Registered Agent
Namg
RUSSELL, JEFFREY S . -
et Address (P.O. Box Number is Not Acceplablae)
-~ 240°S. PINEAPPLE AVE;-10TH FLOOR——= e e e e T e e o o
SARASOTA FL 34235
City ! FL Zip Code
8. The above named entity submits Ihis statamant for the purpose of changing its registered office or registered agen, or both, in the State of Flotida.
SIGNATURE
(NOTE; Registorad Agent mgnatuie reQuitad when rinslanng) DATE
7
9. This corporation Is eligible to salisty its Intangible FEILE NOW! FEE IS $150.00 10. Election C ian Fi .
Tax filing requiroment and €1661s 10 o S0. After MAY 1, 2000 Fee wiil be $550.00 e 0 ffd-g‘}o'giv;e
(Sae criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1t
e FRESIDENT O Delete 113 ‘ [ Change [ Addition
A MeHAMman  SHAYCAN v :
SRETAORESS | X oo (Dpam Bled St 15 STREET ADDRESS
CIry-ST- 2P G praten s £{ 3yadl CITY-51- 27
miE O pelete TEE [Jchange [ Addltion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-3°
TIME 3 oetere WmE 3 change  (JJ Addition -
WAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-DPs o oriem . < e it e i . e~ __pomestme N L aa— e — e
THLE 2 cetete LLIT3 [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2P ’ CITy-ST-2P
HRLE £ pesete LE O trange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-§T-71P Ciry-ST-2P
e - (1 Delete TIMLE Johange [ Addifion
NAME > HAME
STREET ADDRESS SIAEET ADORESS
CiTY-ST-2P ciry-St-2°

13. | hereby certify that the information supplied with this filing does nol qualify for the axemption stated in Section 119.07(3)()). Florida Statutes. | further certify 1hal the informalion
indicated on.this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if mage under oath; that | am an officer ar director
of the corporation or the recetver or trustes empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block +1 or Block 12 if
changed, or on an attachment witW an address, with all other lie empoware: '

SIGNATURE:

Apr-21/2000 (M1) 349933

Dats Daytimg PHorse &




