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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V17164

1. Entity Name .

YORKSHIRE FINANCE CO-.'!N('_J-

4191 N STATERD 7

Principal Place of Business

BAY t BAY |
LAUDERDALE LAKES FL 33310 LAUDERDALE LAKES FL 333194826
us us

Mailing Address
41 N. STATERD 7

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90097 042 ***150.00

HNEA

I lApplied For
I !f\!@[i‘.‘,\‘ali. e

SUITE 300

GOLDING, SHELDON
101 NE 3 AVE

FT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address H"" I"II’ "l I l I" ' II " ”””
Suite, Apt. #, etc. Suite, Apt. #, etc. i . DO NOT WRITE IN THIS SPACE.
e cm e e m — G e o R e T T e e e
City & State City & State 4. FEI Number 65'031 1 825
Zi untr i = it o
P Country lp Couriry 5. Certificate of Status Desired (| $8'75 Addltlonai
- . Fee Required
6. Name and Address of Current Registered Agent 7.' Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Accgptable)

A City

' FL | Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registsred Agent Signature raquired when reinstating)

CATE

8. This corporation is eligible 1o satisfy its Intangitie
Tax filing requirement and elects to do so. %

{Sea criteria on back)

1

= - -. FILE NOWHI-FEE IS $150.00 --
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

e L e o, -

$5.00 May Be
Added to Fees

#1710, Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE D 1 Delete TILE [JChange [1*'™
NANE JACKSON, COLIN NAME

STREET ADDRESS | 3297 WOOKLAND PARK BLVD STREET ADDRESS

crv-s1-2r. 3|3 LAUDERDALE LAKES FL STy -$1-2P

me oo _"“l"‘__m [ Geles TILE [ClChange [1--
NAME A NAME

STREET ADDRESS ” STREET ADDRESS

CiTY-5T-7IP CITY-5T-2IP

TITLE [ Delete TITLE [l Change [
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY -ST-2IP CITY-5T-2IP

TITLE O pelete TMLE [l Change [ *:%:-
NAME S . e o W ) .

STREET ADDRESS ) STREET ADCRESS ) - - T
CITY-ST-2IP CITY-5T-21P .

TITE O3 Calgte TILE [ Change {7
NAME NAME .o

STREET ADDRESS B ‘ STREET ADDRESS

on-stze | L CITY-ST-2P

kg b i PEL R B g T TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP n CITY-ST-2IP

changed, ar an an

SIGNATURE:

13.34 hereby certify that the information 3
indicatéd on this report or suppleige
of the corporation or the recetver g

a?nient Wi

ed with this filing does not qualify for the exemption stated in Sect

fdress, with all other like empoweared.

-

i

ion 119.07(3)(i), Florida Statutes. | further certify that the information

otal we and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j-17-09

smNATLihd(ﬂn

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




