2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YOYODINE MOTIONS, INC.

S38456

FILED

/03 APR 15 AH 9: 59

Principal Place of Business
14 5. SWINTON AVE.
DELRAY BEACH FL 33444

Mailing Address
14 5. SWINTON AVE.
DELRAY BEACH FL 33444

SECRETARY OF STATE
e ieaER  FLORDA

(GRS EMT AR

2. Principal Place of Business 3. Mailing Address

22¢ e 67H AL 255 NE  gre AWL

Suite, Apt. #, ete. Suite, Apt. #, &tc. ) CHECK HERE IF MAKING CHANGES

TRECRAY BEA , FL | OberaN srAcd, £ | 650269768 e g

2p 27487 Cou_:r‘y;“q Zg 2483 Co‘t:;nt:}fﬂ 5. Certificate of Status Desired 0 ?g;g?qlﬁ?edéﬂ‘mal

6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent - .

Name

SMITHER, ROBERT M., JR. Street Ad:r\e's: ::OfB:; fhim/{be'r is N;:i\]:c:p‘t-ab:e;gM al

14 5. SWINTON AVE. r5s  NE 6rd _ AVE

DELRAY BEACH PL 33444 n4 15 M1 022 ##150, 00
Y geLrAM BEAU FL | %59, <

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Ao 7. ?z/ﬂ;:ﬁ._\

WL L M R,

Sy foz

s AT AR 19/4*

Signature, typed or printad name of ragistered agent and title i gpplicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contrithution. Added tp Fees

10. OFFICERS AND DIRECTORS 1n, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS N 11

TME DP [ Delete THLE Ll ¢ & change [ Addition
o WORRELL, THOMAS E., JR. rawe werA€es , Ties & £ £, T2

STREET ADDRESS | 14 S. SWINTON AVE. \ seTAODRESs | 255 N 6T/ 1 4

on-s-z¢ | DELRAY BEACH FL 33444 CITY-ST-2IP PLAN YN | K.fﬂc.b}_i L 33983

TITLE DV . (X Delete TITLE NE DR / O change [ Addition
MAME FREAKLEY, EDWIN M. NAME A N AN <r N L /“ 1 ’Qﬁ]:’q"

STREEY D0RESS | 14 §, SWINTON AVE. sweeooness | = 567 N 6TH AV

CITY-§T-2IP DELRAY BEACH FL 32444 CITY-ST-2IP P AN ALACH, FL 733 §4'3

TILE DVT ' 54 oelete TITEE [ Change [ Acdition
NAKE SMITHER, ROBERT M., JR. NAME

STREET ADRESS | 14 S. SWINTON AVE. STREET ADDRESS

CITY-51-2IP DELMY BEACH FL 33444 CiTY-ST-2IP

TLE S Dalete TITLE Vv B Change [ Addition
wee | WORRELL, ODETTE A ey L oRakil, SOKTTE

STREET AODRESS [ 14 S. SWINTON AVE. swectaoniess | 255 M€ 6TR R

CITY-5T-2IP DELRAY BEACH FL 33444 CITY-ST- 2P dLeaar Akad, i~ 33¢dr

TITLE AS [0 oelete T ro 4 Change  [J Addition
NAME GOODYEAR, KIM NAME Geos OYE AL, HIM

STREET ADDRESS | 125 LA POSTA SIEETADDRESS |\ & LA RS TA AsAT

CITY-ST-2IP TAOS NM 87577 GITY-ST-2IP TR | A g7y

TILE T ] pelate TIMLE Al PXchange [ additien
NAME WINTZER, WILLIAM R HAME WINTZER, Wit thm A,

STREET ADDRESS | 14 S. SWINTON AVE. sweE s | 25 ME 6T H AVE

orv-sT-2¢ | DELRAY BEACH FL 33444 CITY-§T-2IP AEL AN BEAH , FL 3393

12. | hereby certify that the informaticn 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 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 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RUATUNE ASLIIRER 1cian A wiir2fR y/u/3 [ 51))z43-24s0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

[R5 ]8 4]

A

CR2E034 (10/02)



