2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000076215 Apr 13,2001 8:00 am
1. Entity Name S
S ecretary of State
FYP ENTERPRISES, INC.
. 04-13-2001 90028 024 ***150.00
Principal Place of Business Mailing Address
6518 THOROUGHBRED LOOP 6518 THOROUGHBRED LOOP
ODESSA FL 33556 ODESSA FL 33556
Suite, Apt. #, etc. Suite, Apl. #, eto. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9-367308Y Not Applicable
- - C -
ap Country Zip ountry 5. Cerlficale of Slatus Desied ~ []  98+7D Additional
Fee Required
6-Name and-Address sf Current Rejistered Agent i 7. Name ami-Address of NSW Regisersg Agemt ™ |~
Name
Frep [Rice
SPIEGEL & UTRERA, P.A. {0 ‘
Street Address (P.O. Box Number is Nat Acceptable)
343 ALMERIA AVENUE
/
CORAL GABLES FL 33134 (P _r/ o T+ okeu Cot BRcD /ZO o(o
Cit : Zip Code
Y Opessa _ FL | %% srs5¢
8. The above nameWtemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [rco /ﬂ Niee / ZI Do T ' ?[%A/
S\gnalum/typed of pf!nted nama ¢f registerad agent and titla if applicable. ’ {NOTE: Registered Agant signature raquired when reinstating) LIS
9. This plorporatio_n is eligible to satisfy its Intangible FILE NOW!! FEE IS"I$; 50.50;.)0 10. Election Campaign Financing $5.00 may Be
Tax f\llqg requirement and elects to do so. IB/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD [ Detete TMLE O Change  [J Addition | S
NAME PRICE, FRED A NAME 2
sTREET ADDRESS | £518 THOROUGHBRED LOOP STREET ADDRESS 3,
CITY-57-2IP ODESSA FL 33556 CITY-ST-2IP a
(4]
TILE SvD O oelete TILE [ change [ Addition 5
NAME PRICE, YOLANDA NAME
STREET ADDRESS | 6518 THOROUGHBRED LOOP STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP
e T Do e T Change [ Addiion
NAME i i NAME
STREET ADDAESS STREET ADDRESS
- CITY-ST-UP CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ‘ O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TRLE [ Detete TILE (] Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | herehy certify that the information supplied with this filifd does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repori or supplementa! is tr d accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or tr| d to execute this report as required by Chapter 607, Florida Statutes; and that my ngme gppears in Block 11 or Black 12 if
changed, or on an attachment wi all other like empowered,
SIGNATURE: e / ~ e // T/ DomsT Y/ oy §73-52¢ - 9gro
SIENATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR pae” 7 Daytime Phone #




