i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

2

.

| DOCUMENT # V28797 ecretary of State
1. Entity Name 04-28-2003 90282 033 ***150.00
Y & E MARKET, INC.
Principal Place of Business Mailing Address .
105 NW. 10TH AVENUE 105 N.W. 10TH AVENUE 11U18J41¢
SOUTH BAY FL 33493 SOUTH BAY FL 33493
2. Principal Place of Business 3. Mailing Address lI"“ Illm HII‘ m” ||||| ’Im ’III l'l”l’l" |||" Ill“ I'l“ Iml ]“l
Sulls, Apt. #, etc. Sulte. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 03 Applied For
28104 Not Applicable
Zi t Zi rite i
P Country P Country 5. Cemfwcaie of Status Desired O $8.75 Adcditional -
B . . I T - -+ Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEFFERNAN, RICHARD L '
’ Street Address (P.O. Box Number is Not Acceptable)
2911 E. MAIN ST.
PAHOKEE FL 33476
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .
SIGNATURE
Signature, typed or prirted name of registered agent and itle it applicable. (NOTE: Registered Ageni signature raguired when reinstating) DATE
d 0a .
FILE NOW!! FEE IS $150.00 ) ' e
. . “ 9. Election C ign Fi ]
At oy 1, 2003 Foswil b SE50.1 J e e g 590 ey se
Make Check Payabie to Florida Department of State ) c
10. OFFICERS ANE“} .DiF!ECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE O] Delete TITLE Clchange [ Addtion g
NAME ESH, NASAR M NAME =i
STREET A0DRES EL PRADO DRIVE STREET ADDRESS 3
oYtz BELLE GLADE FL 33430 CITY-ST-71P 2
of
Tme £ Delete TITLE 3 Change (1 Addition | (&
NAME T NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P e . v [ OCOIY-ST-ZP | e _ .
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-7IP
TITLE O Desete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-ST-2Ip
TIMLE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
Tme 1 Detete TITE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby cerlify that the information suppligd with this filirgd does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental répprt is true a ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee\grpowered Jo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrigss, with all bthay like empowered. ﬂf “ lzam. tSh

SIGNATURE; \/ S MA\ ; Dyesid et




