2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63390 FILED
1. Entity Neme A l' 20, 2000 8:00 am
YOMAX INC. ecretary of State
04-20-2000 90078 011 ***150.00
Principal Place of Business Mailing Address
114 QUAYSIDE DR. 114 QUAYSIDE DR.
JUPITER FL 33477 JUPITER FL. 334774009
A e ISR
TOL Qaplat o' s woy [0 CadlaiN o Way
Suite, Apt. #, atc. ! Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & Stat City & State=— 4. FE! Number Applied For
{Lpa‘frewl - X l\i ga'\ \ Cr e =L P 650366589 NZ:)Apri:able
N 1 - w ¥
.32:93 U RRERY{ 5 AN 'g'g U(jj Coynty S AN 5. Certificate of Status Desied [ f\?e-gesqlﬁ:’;g“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RANSIER, RICHARD "Ransier Rickard
' S‘x‘%etﬁfjr sﬁf_. Box mr’nzir B—N\et aca‘e;ﬁble)s W a \{
JUPITER FL 33477 - /
ugn ey Pl FL | "854 |

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.

SIGMATURE

Signature, typed or printed name of registered agent and tila if applicable. {NOTE: Registered Agant signalure required when reinsiating) DATE
i ion Is eligi isfy | i m
8. 1h|sf$orporat|9n is eI;glblc? tlo satlsfy(;tos Intangible FII“.!E NOW.E FEE IS $150.00 10. Etection Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE w:hange [ Adition
NAME RANSIER, RICHARD NAME _
’ o2 Caglain s we
STREET ADDRESS | HHA-COAYSIBEDR: STREET ADDRESS -
arv-stze | JUPITER FL 33477 orestze | ayu Rilev FL 330771
TiLE D O pelete TITLE (X change [ Adeition
\
NAME .
RANSIER, CAROL NAME fo% Qe gTain s Wda
STREET ADDRESS | HH-GIAYSIDE STREET ADDRESS DA _&
orv-st-ze | JUPITER FL 33477 CITY-ST-2IP Supiieyv i 3“77
TILE [ pelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S$T-2IP CITY-ST-2P
THTLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
onvstze_ | N B e e e
TITLE : [ pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

\nfermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&r supplemental report | e-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
eceiver of fruete® empowered tgdxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1271

oy UiR-00 44 \-5615-3950

13. | hereby certify that the
indicated an this regd
of the corporation of 1
changed, or on an Atty

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e oid

CR2E034 (9/99)



