FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P o0vo00o 76215~
FYP EvTERPEISES, TAC.

1. Entity Name

s T

i. Principal Place of Business
LUTZ, L.

Suite, Apt. #, atc.

3 Iﬂailing Ac;dress
177329 CURLIE Forh DR.

Suite, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91339 015 ***150.00

668891

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Apptied For
-5_? 36 730 :?5/ Not Applicable
o e Country i ; $8.75 Additional
z{ S 5. Certificate of Status Desrrgd O Foo Roquired

7. Namo and Address of Current Registered Agont

Name F@C{' 0

A. PRiec

Street Address (P.O. Bg
(7732

Number is Not Acceptable)
dRRLE £ORD (R

YouT2

i e Rl e

FL

2P

SIGNATURE

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 Flerida.

Signature, typed or prisad name of regrsiered agent snd e T appiicable.

{NOTE: Regpslered Agent signalure requrred wien rensloling)

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
{See criteria on back) |

10. Eiection Campaign financing
Trust Fund Contribution,

$5.00 May Be
Added io Fees

11. OFFICERS AND DIREVKVZTORS

Vles e T — 7THeASube

~feh A. PRICE
17729 cu R Folh be.

TITLE

RAME

STREEY ADDRESS
CITY.ST-. 2P

Lyr2 f£L. 3355¥

UICe PRESIOEVT — SecheTARY
Yocsulbh Pric€” »

117124 Cyfk: € Foed BE
jura . 3355

TMLE

NAME

STREET ADDRESS
CiTY-ST. 2P

e

NAME
STREET ADDRESS
CITY-§T-2P

CRZED348 (12/01)

TITLE

NAME

STREET ADDRESS
CITY-$7-21P

TIRLE

NAME

STREET ADDRESS
CITY-ST.21p

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

13. | hereby certify i
indicated on this report or supplemental report is Tue an

attachment with an address, with all

ther like epowered, )
2 YocawhA Peice

SIGNATURE:

that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

5-7-0R 51394577

Dale Daytime Pivane #

s;ffxruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
v




