“”5

2002 UNIFORWM BUSINESS REPORT {(UBR)

*

DOCUMENT #
1. Entity Nams

YRP ENTERPRISE, INC.

P01000059689

Principal Place of Business
11490 KIMBERLY FOREST DRIVE
JAGKSONVILLE FL, 32246

Mailing Addrass
11490 KIMBERLY FOREST DRIVE
JACKSONVILLE FL 32246

!

2. Principal Place of Business

3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-17-2002 90312 001 *****8 75
04-17-2002 90312 002 ***150.00

MMM AR R

P0.Box 17034
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State © City & State , . 4, FEINumber Applied For
LALKSONY e Floeida ._5-9 37 7AES Not Appiicable
Zip Country Zip Country . : @ $8.75 additional
5. Certificale of Status Desired *
SR E .- 1 33316 Duval Fee Requirad
6. Name and Address of Current Registered Agent i 7. Namo and Address of New Raqlstered Agent ~
D o g = TSI S B & Maine- = T T T T T T T
BAKER, YVONNE Streat Address (P.O. Box Number is Not Acceptable)
11490 KIMBERLY FOREST DRIVE
JACKSONVILLE FL 32248
City FL Zip Code
8. The abave named entity submits this statemant for the purposa of changing its raglsterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and 1itie K applicable. {NOTE: Registarad Agent signature requined when relnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Electi L
Tax filing requirement and elecis to do =0. After May 1, 2002 Fee will be $550.00 : Trﬁ::g:rzagg:t'r?gu;f:mmg S5= l'olqo"g:yeaae
(See criteria on back) f Make Check Payabla to Department of State ’
11. OFFICERS AND DIRECTORS |] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: President J Detets me Ocuge [ aiion | 5
| HAME - nker, NAME 2
nne % .
STRETADDRESS \{IV‘;O Kimbegl forest Drive, STREET ADORESS 3
s gl Tacksonpille ©l, 32K an-s1-20 4
e ) [ pelste THE [ Cenge [ Adition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-20P
me . T = - T T T T Oodde T e T T T T T T O Ghange ™ [ Addiion
oo o NAME o =] B TSR T | (9 L SR PR = S S i
STREET ADORESS STREET ADDRESS
CIY-ST-21P CAY-ST-2P
TILE O petete e [ Change T Addition
HAME NAME
SITHEET ADDRESS STREET ADDRESS
LY-51-2P CITY-51-2ip
Tme {J Delets TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ap CITY-51-2P ..
TWLE 3 eletz TRE Y [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CIvY-SI-21P
13. | heraby certiur!_lhai the information suppied with this liling does nol qualify for the exemption stated in Section 119.07&3)0)_ Florida Statutes. | further certify that tha information
indicaled cn this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | &m an officer or director

ol the corporation or the recaiver or trustes empowered to exacut

changed, or on an attachment with an address, with alt other like empowared.

e

ST

Ad et
P

e this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If

4/!01% (40#) 276-2019

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Diytime Phone #




