2000 UNIF“ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S64902 Apr 22,2000 8:00 am
b e ecretary of State

YJ, INCORPORATED
04-22-2000 90098 010 ***150.00
Principat Place of Business Mailing Address
1808 COLONY WAY 2244 QUAIL RIDGES
JUPITER FL 33478 PALM BEACH GARDENS FL 33418
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650272032
Not Applicakle

P Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
_Fee Required .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SCULAC, JOSEPH Street Address (P.O. Box Number is Not Acceptable)

2244 QUALI RIDGE S

PALM BEACH GARDENS FL 33418 -

: City FL [ ZrCoce

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 prnted name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW1!! FEE i5 $150.00 . — )
Tax ﬁilm; requirementgand elects loydﬁ SC. 9 ‘ After MAY 2 2000 Fee wil's$ be $550.00 16. ?Iecnon Camp"’“g“ Fllnancmg $5.00 May Bo
' 1 rust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete MLE [ change 1 Acdition
NAME SCULAC, JOSEPH NAME
sTreeT ADDRESS | 2244 QUALL RIDGE § STREET ADDRESS
ury-s-2F | PALM BEACH GARDENS FL 33418 -2
TTLE T O Detete ME [Jchange [ Acdition
NAME SCULAC, YVONNE NAME
STREET ADDRESS | 2244 QUAL RIDGE S STREET ADDRESS
onv-s1-2¢ | PALM BEACH GARDENS FL 33418 cirv-st-2° i
me . | O Delete TME T [ change [ Addition
NAME ’ NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
M O pelete TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 1 Celete TLE O Chamge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor] or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thk receiv ¢The empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attgghment gddress, with alf other like empoweraed.

irs MREEL Shilac 4100 (5p1)b30-0dg0

SIGNATURE: ’A‘

ATURG/SAD TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [ ~ Daytime Phone #

!
}

i

CR2E034 (9/99)



