. |
DOCUMENT #  POOOO00G4461 Apr 30,2002 8:00 am
PDOCUN 0 ecretary of State
YPH ENTERPRISES, INC. 04-30-2002 90179 046 ***150.00
Principal Place of Business . Mailing Address
14511 EMBASSY LANE 1451 EMBASSY LANE OUUIIU0d
TAMPA FL 33613 TAMPA FL 33613 .
2. Principa! Place of Business 3. Maiting Address “Il”l" m"”“lm "mllm Ilm |I||| |m| “l“ Im‘ “m ‘m ‘“‘
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3654701 Not Applicable
JoE ] Sy RER . .| Countv | 5. Cenificate of Status Desired . -[]  $8-73 Additional. -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA Yvonne HaBls
iy Street Address (P.O. B{o:é. Number is Not Accfable)
343 ALMERIA AVENUE 145(]  EMPASSY [LANE
CORAL GABLES FL 33134
a :
| ™ TAmpr FL | "3%613
8; The above named entjgy submits this staterment foy the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ X of
( IGNATURE . y. 2l e 0%
% igpd\ﬁra ypad or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) \ » DATE
9 ; i eligivie to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
irement and elects to do so. After May 1, 2002 Fee will be $550.00 T - n
rust Fund Contribution, Added 1o Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detets TLE Olchenge [ Addilion | &
NAME HABIS, YVONNE P NAME 3
sTREeT ADDRESS | 14511 EMBASSY LANE STREET ADDRESS §
CiTY-ST-2IP TAMPA FL 33613 CITY-ST-ZIP w
TITLE [ petete THLE D change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' Cry-S1-21p
TILE T T - T T T Oelete T~ T TME ' o ’ ) = [OChange” [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TINLE [1cChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CITY-ST-7IP
TITLE [ Dslete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Deiste TITLE [ Change [ Addition
NAME ’ NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oaih; that I am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ changed, or on an attgchment with an address, with all other like empowered.
SIGNATURE; X S 102 513 S b
L \Jals Daytima Phona #

o




