2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31532

1. Entity Name

YORKSHIRE ENTERPRISES, INC.

Principal Place of Business

45004 POWERLINE RD
POMPANO BEACH FL 33073
us us

Mailing Address

45004 POWERLINE RD
POMPANO BEACH FL 33073-3052

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90018 001 *1,100.00

A EELRW RN PRV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
.1 65-{}25%55 Not Applicable
i Zi c it
Zp o ). Gountry e B | Sounty - e - | 5. Certificate of Slatus Desired a._. $8.75 Aaditional
) - = T e e =0 Fge Reguired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD|NG, SHELDON Street Address (P.O. Box Number is Not Acceptable})
101 NE 3 AVENUE
SUITE 300 |
FT LAUDERDALE FL 33301 o 7 Cods

FL

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

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DaTE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.
(See criteria on bagk)

E NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550,00
ke Check Payable to Department _of’sw

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS O Delete TITLE 3 Change [ Addition
NAME JACKSON, COLIN NAME

STREET ADDRESS | 4600 A N POWERLINE RD STREET ADDRESS

CITY-ST-7P POMPANO BEACH FL CITY-ST-71P

TITLE T {7 Detete TILE [ change [ Addltion
MAME JACKSON, COLIN NAME

STREET ADDRESS | 4400 A N POWERLINE RD STREET ADDAESS

Cy-5T-2P . | POMPANQ-BEACH FL- - - CITY-ST-2IP R L

TITLE . [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Daleta TILE [1GChange [ Addition
NAME HAME ‘

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete THLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-ST-2P . CITY-ST-TIF

13. | hereby certify that the informajion
indicated on this report or supglem;
of the corporation or the recai
changed, or on an attachmefft with

. oo

XA RECQUWNTERuLSo W)

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal 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
uslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

ﬁ;{}f}m Ay 432 400

SIGNATUF-@_“;*‘ SISV =g
WE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daytrna Phone #

CR2E034 (! 99)



