FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # S12964 -
1. Eniity Name - 04-17-2003 90195 037 ***150.00
YES, INC.
Principal Place of Business Mailing Address
C/O LEONAR DP. YAECHE C/O LEQNAR DP. YAECHE '
5810 TRAILWINDS DRIVE, UNIT 936 5810 TRAILWINDS DRIVE. UNIT 936 .
o o “II""”""I{I ”m "”‘ "m “l“ml m“ I‘m M“ m“ Iu“ ‘II’
2. Principal Place of Business 3. Mailing Address ‘
|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
65-022749? Not Applicable
Zip ?OUTW o i le o L C_ountry ~ _ . .| 5. Cenificate of Status Desired [} §g:;’?q3:lg;t_i?_nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YAECHE, LEONARD P. Street Address (P.O. Box Number is Not Acceptable)

5810 TRAHLWINDS DRIVE

UNIT 936

FORT MYERS FL 33807 City , FL Zip Code

8. The above named entity subrits this statement for the purpose of changing ite registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
S\gnalulra. typad or printac name gf ragistersd agent and title if applicable, {NOTE: Registered Agsnt signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) N ‘
9. Election Campaign Financing $5.001may Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete e Ol change [ Addition
HAME SALLEE, JOE E. . HAME
staect anoness | 9395 PENNSYLVANIA AVE. : STREET ADDRESS
omv-sze | BOWTTA SPRINGS FLL CITY-51-26
TITLE D - 1 Detete TNLE [ Change I[:] Addition
NAME YAECHE, LEONARD P. - | HAME
STREET ADORESS | 5810 TRAILWINDS DR. STREET ADDRESS
on-st-ze | FORT MYERS FL . .. e omy-sT-2P e - R - ‘
THLE [ pelete TITLE O Crange  [] Adaition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE : Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-S7-ZIP
TILE [3 Celete e [Ochange (] Addition
NAME RAME '
STREET ADDRESS : STREET ADDRESS !
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete ImLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IF !

12. | hereby certify that the information supplied with this flling 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 receiver or trustee empowered (o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

[Mytime Phene #

CR2E034 (10/02)

AV  /BEL1S0



