2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000111736

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90116 029 ***150.00

JCAS EUGY

nv

JEFFREY YORKS, INC.

Principal Place of Business
9205RAMBLEWOO0D DRIVE
833

CORAL SPRINGS FL 33071 )

Mailing Address
S205RAMBLEWOOD DRIVE
833

CORAL SPRINGS FL 33071

A AT

[] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 5 09 Applied For
' 6 71879 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Currem Regislered Agent

- “Name

ey ——— =

e

LI N ——

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity suamits 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 obligations of registered agent.

SIGNATURE =
Signatura, typed or printad hama of registered agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
4:;::—»7-- e L A !-4'“: e ‘-.‘ R e e e R e ] = .= LTS S Te SSm e or— e omal oL TEIEAT— s
o AﬂFﬂiﬁE N?W! ! ';-:EE i'sli?:esg gg 00 9 Election Campaign Flnancmg $5. 00 May ge
: er May 1, 2003 ree wi 350. Trust Fund Centribution. Added to Fees
Make Chack Payable to Florida Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oelete TE [ Change ] Addition
NAME YORKS, JEFFREY A NAME
steer aooness | 9205 RAMBLEWOOD DRIVE, 833 STREET ADDRESS
orv-st-2e - |CORAL SPRINGS FL 33071 oITY-S1- 2P
TITLE [1 petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS .. _ . STREET ADDRESS
on-stae o - CITY-ST-2P
MLE [ Datete TMLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 2 oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GRY-ST-Z2IP
TITLE 7 telate TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS ’
“CITY-ST-2P —— CITY-31-2P .
TITLE [ pelste TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P X CITY-5T-71P

CR2E034 (10/02)

.

12. | hereby certify that the information supplied with this filing 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute ihis report as required by Chapter 607, Ficrida Statutes; and that my name anpears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all ather like empowered )
AETefhey Yonds Y-8-02 G54 eey-0aid

7.7 NAMEOF/SICI‘HNG OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:




