2000 UNIFORM BUSINESS REPORT (UBR)

i L ]
1. Entiy Name Apr 21,2000 8:00 am
YAB-YUM, INC. ecretary of State
04-21-2000 90184 005 ***150.00
Principal Place of Business ‘ Mailing Address
25 WALL ST PLAZA 25 WALL ST PLAZA
CORLANDO Fi 32801 ORLANDO FL 32801-2420
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3092355 Not Applicable
Zi Count i Countr ) iti
P Hniy ae ouniry 8. Cerlificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ - ) h Name - - i
FREEMANv BARRIE Street Address (P.O. Box Number is Not Acceptable)
25 WALL ST PLAZA
ORLANDO FL 32801
City FL Zip Code
8. The above named epfity sub tement for the purpose ofthanging its registered office or registered agent, or both, in the State of Florida
—— T - ' :
SIGNATURE ?lyf / ?kf( : . . E : ¥ - N
Sigryft yped or printegl name of re 'ed agent and titls if applicable (NOTE. Registerad Agent signature requirad whan reinstating) DATE
p - 1]

9. This corpcraAon is eligiblefo satisfy As Irtangible |, * ILE NOW!!! FEE IS $150.00 10, Election Campaign Firancing $5.00 May Be
"Tax f||mg requirernent andfelects j#’do so. .-.Altér MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od Add.ed to Fees
(Sée criteria on back) 0 Make Check Payable to Department of State

1. B OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PTS [ Detete TITLE [ change [ Addition

NAME FREEMAN, BARRIE HAME

SIREET ADDRESS | 265 WALL ST PLAZA STREET ADDRESS

CITY-8T-21P ORLANDO FL 32801 CITY-5T-2P

TITLE D | Delee TIME [ Change [ Addition

NAME PEASE, WILLIAM NAME

STREET ADDRESS | 25 WALL STREET PLAZA STAEET ADDRESS

CiTy-51-2IP ORLANDO FL 32801 CiTy-S51-21P

TITLE 3 Dalste TITLE [J Change [ Addition

NAME - NAME - - - .

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Dalete TITLE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-§7-2P

TITLE [ Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation su nat qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this reporl or supplemeptal r Courhte and that my s:gnature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver grirusiee empoweredfo execdite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment wj ~wita-all other like empowered

cifraan s ¢ [ b

SIGNATURE: ___ L. GNATNEZ73 S OIARIRIE.  |pee.m AN </ P00 Yo7 433 -0019

swfn.mns Aﬁ“‘?ﬂ?ﬁ FRINTED AME OF SIGNAG OFFICER OR DIRECTOR Dayime Phore &

7 Vi

CR2E034 (9/99)



