‘< o FILED
(UBR) .
DOCUMENT # PO0000064461 Ngay 21t, 2 OO} gtog am
1. Entity Name ecre al ” O a e
YPH ENTERPRISES, INC. : 04-26-2001 90273 038 ***150.00
~ a
Principal Place of Business Maiiing Address
14511 EMBASSY LANE 14511 EMBASSY LANE
TAMPA FL 33613 TAMPA FL 30813
2. Principal Place of Business 3. Malling Address “""I” m "" m I | ||| | Ilm I”“ m”"l
Suite, Apt. #, olc. Suite. Apt. #, e'c. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numbgar Ancled For
AY— 3p5 l/ 70/ Mot Agolcazie
i i Count i
Zip Country Zip v 5. Certlicale oi Status Dosreg~ [J 9519 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Regi d Agent
Name
T =:”THE T s S e | o meiwem e s o - P e e I P
SPIEGEL"& RATPA: weet Address (P.0. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statemant for tha purpase of changing its registered office or registered agent, or bath, in the Stale of F.orida.
SIGNATURE
Sigrature. byed Of (1inted AR O ragistes art agant and tis § apoictie FIOTE: Bagiste ed Agnt $ig=5lUre fEaGLed whoe re 3l r ) DATE
e s aliai i 5 BN 0 ==s o
9. Tais iorporaugn is efigible to satisly its Intangibie i FILE NOwIN FEE I? .9152.00 16. Eection Campaign Financing 35.00 May Be
Tax fiing requirement and ¢:ects Lo do so. Ajter MAY 1, 2001 Fee will ba $550.02 Trust Fund Conrtrbutian. 0 Added to Fees
(See criteria on back) Make Check-Payadlz jo Dapariment of Stale
11. QFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND OIRECTORS iN 11 —
TEILE PSTD 3 pernte TITLE Ocnenge [ Actiio | S
NANE HABIS, YVONNE P Mz : 8
streer aconess | 14511 EMBASSY LANE SIREET ADDPESS 3
stk | TAMPA FL 33613 CIY-§T- b S
o
TITLE O oeicte Wi [Ocharge  Daderien g
NAME . NAME
SIREET ADDRESS STRSET ADDRZSS
CITY-§1-21F CIfY-S7-2P :
TILE [ pelete T O Crange  [JAgzivon
NAME NAME
STREET ADDRZSS STREET ADDRESS
Oiry-&1-2¢ - - CIFY-Sr-2 ~ - - - E
e [ peteta ek O chenge [ Actition
NAME NANE
STREET ADGRESS STREET ADZRESS
City-S1-2ip CiTY-5T-22
g 1 petete TTLE [ change [ Adcitio+
NAME HAME :
STREET ADORESS SIRELT AJDRESS
oHY-S1-27 CITY-S1-240P
T O oelete TLE O Chage 3 adeien
RAME NAME
STREET ADDRESS STREET ADDRZSS
CITY.ST. 29 oY-$1-2P
13. i heraby cartity thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}. Florida Statutes. | further certify thal the inlormatian
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as i made under oath; that | am an off.cer or director
of the corporation or 1he receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Siatutes. and that my aame agpears in Bleck 11 or Block *2it
changed, or on an atlachmen) with an addresg)with all other like empowered.
. . i 1
i A
. (; a7 Loty \/(/anneib. Hasis X/éz F00/ /3 -2¥-62LY
//!‘.mNATunE AND TYPED OR PRINTED NAME OF S!GNING OFACER OR DIRECTGOR. ~\ Sale P e Phot g m \
4 .
¢




