FILED
2003 FOR PROFIT CORPORATION - :
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

Secretary of State
D NT #
1. gt?NlaJmI:/IE P01 000090890 02-24-2003 90185 032 ***150.00
YPC ENTERPRISES INC.
Pringipal Place of Business Mailing Address .
1110 GARDEN STREET 1110 GARDEN STREET
TITUSVILLE FL 32796 TITUSVILLE FL 32796
2. Principal Place of Business 3. Mailing Address HII"II‘ m"ll“'l" Im’ "“I m“ II“I Il”l ||||| ll"l llm"“ ["l
Suite, Apt. #, elc. Suvite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
) 59’3754047 Not Applicable
Zip Courtry _ Zip Country  __ )£ 8- Certifiate of.Statis Desred [ == $8-75. Additional
- . . B il =l e e - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHASTH', HINA Street Address (P.O. Box Number is Not Acceptable)
1110 GARDEN STREET : .
TITUSVILLE FL. 32798
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when réinstating} DATE
FILE NOW!!! FEE IS $150.00 -
9. Election Cam n Financin,

. After May 1, 2003 Fee will be $.§59'00 . Tr:st Fund Coi?:?bution o O fc%e%?ohgzif ¢
‘“lake Check Payable to Florida Depariment of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
g Do v [ oelete TITLE [ Change ] Addition

NAME SHASTRI, HINA o NAME

STREET ADDRESS | 2604 DEMANET DR C STREET ADDRESS

CITY-§T-7IP TITUSVILLE FL 32780 o CITY-ST-2IP

TILE P: o O Delete THLE 1 Change  [J Addition

N SHASTRI, ALKESHS ~ © . v

STREET ADDAESS | 9504 DEMANET DR STREET ADDRESS

CIY-ST-2P . | TITUSVILLE FL-82780csrcumiim oo . - = woe oo san ) OVESTEZR e fommminis ammiomia + — oo e e e

TITLE - [ Delete TITLE {Jchange [ Addition

NAME ) X L NAME

STREET ADDRESS | B ' STREET ADDRESS

CITY-ST-2IP ) e CITY-ST-2IP

TITLE [ oelete TITLE [ 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CnY-ST-2IP

TITLE [T Delete TITLE . [IcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE B [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2P CITY-ST- 7P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cartify that the information
indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oih the ctérporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attac| i .

n address, with all other mpowere
SIGNATURE: BTIANGREOUIRED 21[ IT-’A% 3%3-33/]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # 1

iv

CR2E034 (10/02)




