-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

AY ODEZH00 -—

st:p 06, 2001 8:00 am
DOCUMENT #  P99000111170 ecretary of State
. Entity Name
YAPLING. INC. ) 04-23-2001 90025 031 ***158.75
’ T 09-06-2001 90051 024 ***550.00
Principal Place of Business Mailing Address
1541 CALAIS DR. 1541 CALAIS DR. - .
MIAMI BEACH FL 33141 MIAMI BEACH FL 33t41 o .-
S S— RS
Suite, Apt. #, etc. Suite, Apt. #, etc. ;. f EE) §§N IS SPACE
City & State City & State 4. FEI Number Applied For
] APPLIED FOR . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 pfdditio"al
N Fee Required
—-r' 6. Name and Address of Currem Regi d Agent 7. Name and Address of New Registered Agent

""" 'ﬁ*""f;"“*“mc;/a/ “CONIN e~ ==

MA\AS R <

Streeﬁ iazj PO BOWZ%A??M?D ;Q 1=

4000 INTERNATIONAL PLACE, 100 S.E.

MIAMI FL 331319101

_ ﬁMf _ ' ,
N BREACT FLis®ye

8. The above named entity submits thj

nt for the purpose of changing its registered office or registered agent, or both, in the State of Fibrida

-

SIGNATURE St d
8. (NOTE: Registered Agent signature required when reinstating) DATE
. A e . & l' ’

9. This ggrpor% eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campsign Financing $5.00 May e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. a Add.ed to Fezs
(See criteria on back) O Make Check Payable to Department of State

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

TLE P 7 Delete TITLE [J Change  [J Addition
NAME CUNNINGHAM, GINA NAME

streeT anoaess | 1541 CALAIS DR STREET ADDRESS

CITY-5T- 2P MIAMI BCH FL 33141 GITY-ST-2IP

me VP : O Delete TITLE [ Change [ Addition
NAME EVES, PETER NAME

sTReeT ADDRESS | 1541 CALAIS DR STREET ADDRESS

CITY-5T- 2P MIAMI BCH FL 33141 CITY-§1-21P

TITLE~ o[ § et e s S mmme e e D i [ DB e T - o e o ol Ll e . [).Change. —. (] Additions
ave CUNNINGHAM, GINA N

sTReeT ADDRESS | 1541 CALAIS DR STREET ADDRESS

cry-st-zp | MIAMI BCH FL 33141 CITY-ST-21P

TITLE O etete TIME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S3T-ZP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2PP CITY-ST-ZiP

TITLE O Delete TIMLE [J Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 lhe same Iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee owejed 1o execute this report as reqwred by Chaple FI i s and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an fess, witty all other like empower; d

SIGNATURE: Z z /)/

IGNING OFFICER GR DIRECTOR = ABaytima Phone %

. CR2E034 (5/01)




