. FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Feb 25,2004 8:00 am

DOCUMENT# P 200023323 Secretary of State

1. Enty Name 02-25-2004 90065 049 ***1 58.75
MypPs CTorroraTion, INc

13013802

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1448 CAVE MiLL RoaD 1449 CAvVE MiLL RoAD
City & State . City & State ~ 4. FEl Number Applied For
Powiint GREEN KY RowLiNG GREEN KY B(-4535523 Not Applicable
ZJPA' 2V\eh Country usA Zip_42 104 Country USA 5. Ceriificate of Status Desired X Eese.;esql.ﬁ?eﬂﬁonal

7. Name and Address of Current Registered Agent

Yogin L vyas

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

121 Croeighton Road
' Pensacela FL | &80 4

Name

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

SIGNATURE ‘
. (NOTE: Registergd Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 vay Be
Trust Fund Centribution. 1 Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS T
e Paesident i
NAME Yoai 66 - NAME
ogin VY ) R
STREET ADDRESS |14 n g " ve ™ill Road . Bowling Green | SIREET ADDRE
CITY-ST-2P RY Az104 £ G512
TITLE TLE
NAME i
STREET ADDRESS
CITY-ST-2IP
TILE
NAME it
STAEET ADDAESS TADDRE 3 e e
CITY-5T-7P _ “eivsiie B NT WRITE

e % ] INTHIS SPACE
STREET ADDAESS STREET ADDRESS - EREP R S
CirY-ST-2P NP [ -

TITLE

NAME

STREET AODRESS
CITY-ST-2Ip

e .
HAME WE
STREET ADDRESS ‘STREET ADCAESS.
CITY-1-2P COTSEAP.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridla Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all other lke empowered.
SIGNATURE: ﬂ\f/u/} YoGin vYAS Feb 14 2004 [—404]405 04 58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phona #




