2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # P02000021282

1. Entity Name

THE YANKEE CUPPER Il ALLEGRO, INC.

(UBR)

Mailing Address
1755 EAST LAKE RD.
TARPON SPRINGS L 34688

Principal Place of Business
1755 EAST LAKE RD.
TARPON SPRINGS Fi 34688

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90732 033 ***150.00

AV 8258/880

A A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
61— O S'BB/? o Not Applicable
i Zi t
Zip Country " Country 5. Certificate of Status Desied [ $8+79 Additional
R Fee Required
" §.” Nameand Address of Current Registered Agent - 7. Name and Address of New Registered Agent’ -
Name

JACKSON-DEGIORGIO, KAREN
1258 PINE RIDGE CIRCLE WEST, #A-1
TARPON SPRINGS FL 34688

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

\stered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

5%/@

. 30-032

8. The above named entity submits this statement for the purpose of changing it
the obhgatuyd agent.
SIGNATL% Q Cfé'a >

Stgna ra, typad or printed nam: lerad agent and title if appliceble.

(NOTE Registered Agent sl

ture requirad when reinstating)

DATE

Fu.é NOW!I FEE IS $159.oo
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign F Fmancmg $5 00 May Be_
Trust Fund Contribation=="" = =E1"*Tatdad to Fees

t
t

10. ~_ OFFICERS #ND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE Prcs o e~ O De!ele ‘5 TILE [l Change [ Additicn &
S

NAME | mAaRE L T Hplson "béél HAME =]

stoeET 0SS | ) 2, 5 /0/ WE Li di £ Crir o STREET ADDRESS 3

stk Nl d fo) SPRIVGS, FL. 3 g/éff OITY-81-2PP 2

e O oelete e O Change [ Addition %

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S51-2P

e T oo - O Detete e Dl change [ Addition | ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

e 0 selete TITLE C3change  [(J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-219

e U] Delete TITLE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ANDRESS

CTY-§T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filin g;
indicated on this report or supplemental report is frue an

does nol qualify for the exemption stated in Section 119.07(3)(i)
accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director

). Florida Statutes. | further certify that the information i

of the corpotation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arp address, with all other like empowered.

SIGNATURE:

A

,Zl/.# D) X Y -20-03 94/5«7:-:_3

Date Daytime Phane &




