2000 UNIFORM BUSINE?S:S REPORT (UBR) FILED

DOCUMENT # P93000040801 Mar 20, 2000 8:00 am

1. Entity Name
HARPO'S OF YBOR CITY, INC. Secretary of State
03-20-2000 90122 032 ***150.00

Principal Piace of Business Mailing Address
1805 EAST 7TH AVENUE PO BQX 76054
TAMPA FL 33602 TAMPA FL 336751054
us
Suite, Apt. #, etc. Suile, Apt. #, wtc. DO NOT WRITE IN THIS SPACE

City & State Cityl & State 4. FEI Number 59'3188570 Applied For
Not Applicable

<ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Corrent Registornd Agent r .= . ——7F—Name and Address of New Registered Agent -
- Name

AMAD|U, DOMINIC E Street Address (P.O. Box Number is Not Acceptable)

100 34TH STREET NORTH

SUITE 305

ST. PETERSBURG FL 33713 iy FL [ 77 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registerad agent and titla if apr}hcab\e. {NOTE. Registerer! Agent signalure requirad whan reinstatmg} DATE
y ar
9. This corporation is eligible to salisly its Intangible . FILIZ NOW1lI FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust o O
== i und Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
. i
11. OFFICERS AND DIRECTORS : I 12, ADDITIONS /CHANGES TC OFRICERS AND DIRECTORS IN 11
e P 7 Geleta TLE lanhecT|on ) Change (] Addition
NAME HATJIOANNAOU, JEFFREY NAME
STREET ADDRESSTBSO5-MAINER 8T — STREET ADDRESS S? oS M AR Nen sr
CITY-$T-21P TAMPA FL 33600 CITY-ST-2IP
TILE D O pelete THLE [ change  [] Addition
HAME CAMPILLO, LUCIEN NAME
STREET ADDRESS | 4315 E. COLUMBUS DR. STREET ADDRESS
ory-ST-2IP TAMPA FL 33605 CITY-ST-2IP
_TME = —— e P A - THLE -— — -1 Change™ ~{Z] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-ST-21P
TITLE O Delets TIMLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE [ pe'ete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CATY-ST- 2P ) ciTy-ST-20
TITLE O pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing boes not qualify for the exemptlion staled in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Flerida Statutes; and that my name aipears in Block 11 or Bleck 12 if

siger like empowered. g‘ -4 Lf O 67(9

changed, or on an attachment with
|

CR21 004 fer

SIGNATURE: - o
PED OR PRINTED NA"iE OF SIGNING QFFIBER OR DIRECTGR Date Daytime Phone #




