i

. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OLDE TYME YBOR, INC.

P0O1000068762

Principal Place of Business

1409 EAST 7TH AVE
YBOR CITY FL 33605-3609

Mailing Address
PO BOX 458
VALRICO FL 335950468

2. Principal Place of Business

/809 Lawr<] 0rK DR,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90364 013 ***150.00

[

DO NOT WRITE IN THIS SPACE

City & Sfate ‘ . City & State 4. FEI Number Applied For
VALRIw , FloridA 59-37R95 /% Not Applicable
Zi Countr Zip Country . . $8_75 Additional
-—3 93 Sq 7 u S- A 5. Certificate of Status Desired O Fee Required
B 6.” Name and Address of Current Registered Agent™ ~ - 7. Name and Address of New Ragisterad Agent
Name
KETCHAM’ M Street Address (P.O. Box Number is Not Acceptable)
241 FAITHWAY DRIVE
SEFFNER FL 33584

" City

Zip Code

FL

ALANA M. Keteham

7|16

(NOTE: Registered Agent signature raequired when reinstating}

el

/

9. This Corporation is eligible to salisfy its Intangitle

FILE NOW!!! FEE IS $550.00

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 e f :ig:llizr%ag‘gri!r?guzg‘: e iﬂsd-(gl(t’ohgzzf °
{See criteria on back) 0O Make Check Payabie to Department of $tate '
11. OFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Acdition
NAME KETCHAM, ALANA M NAME
sTREET aooress | 241 FAITHWAY DRIVE STREET ADDRESS
crv-st-zp | SEFFNER FL 33584 CITY-§T-ZP
THTLE D 3 pelete TITLE Ochange [ Addition
HAME PFAFFKO, ARTHUR G NAME
staeT anoRess | 1809 LAUREL OAK DRIVE STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 CITY-$T-2P
" TME = T T e fiE T o T - - © T o s m==="[TChange [ Acdition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-21P
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21F

13. | hereby certify that the information suppli

of the corgoration or the receiver or trugiq
changed, or on an attach g

SIGNATURE:

ke smpowered.

i d with this flling doggs not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementayieport is trye and 7‘ rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repoert as required by Chapter 607, Floriga Statutgs; and that my name appears in Block 11 or Block 12 if

/)7, /ef%&nﬁl Ib/-e Z_ $/3-653-7250

Date Daytima Phana #

[ ]

CR2E034 (4/02)



MOt

P0G PO] 6 0000F (s
July 107 2002 /9’/9@

Florida Department of State
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FIL 32302-1500

RE: Document# P01000068762
OLDE TYME YBOR, INC.

Enclosed, please find the 2002 Uniform Business Report and
a check in the amount of $150.00, representing the filing
fee.

This UBR, just received, is the first information that we
have received; therefore, we are requesting a wavier of the
$400.00 late fee.

Thank you for your consideration in this matter.

Archur G. Pfaf

Olde Tyme Ybor, Inc.
P.O. Box 468
Valrico, FL 33595




