I3

FILED <
2001 UNIFORM BUSINESS REPORT (UBR) X
1. Entity Name Secretal y Of State »
HARPO'S OF YBOR CITY, INC. / 07-31-2001 90014 042 ***550.00
\
Principal Place of Business Mailing Address
1805 EAST 7TH AVENUE PO BOX 76054
TAMPA FL 33602 TAMPA FL 33675
2. Principal Place of Business 3. Mailing Acdress '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59-3188570 Not Applicable
zp Country p Country 5. Certificate of Status Desired O $8'75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme — _ e -t - - - - -
DIO' DOMINIC E Street Address {P.C. Box Number is Not Acceplable)
100 34TH STREET NORTH
SUITE 305
ST. PETERSBURG FL 33713 City FL | Z¢Code
‘.
B. The above named entity submils this statement for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida.
Y
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registeraed Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangib'e FILE NOW!!! FEE IS $550.00 10, Electi ian Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. $ri§:Ilc;:r?dagsrilr?t;‘uii:r?mmg f{%gﬁol\g?;?e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P O Delete TLE [JChange 3 Adgiion | 5
NAME HATJIOANNAQU, JEFFREY NAME Ir:3
stReer Aporess | 5805 MARINER ST. STREET ADDRESS §
GITY-ST-2IP TAMPA FL 33609 CITY-5T-2IP i
TITLE D [ etete TILE O chage O3 Additon | &5
NAME CAMPILLO, LUCIEN NAME
streer ApoRess | 4315 E. COLUMBLUS DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33605 CITY-8T-2IP ,
e s e Do, e | T RESURE R e —=[=; Change == DK Addifion = [~ss
TNAME o ’ NAME caRor. HA TSI oaNMow
STREET ADDRESS SREETAORESS | BGLES  PBalbEs [Av
CITY-ST-ZIP CITY-ST-2IP LUT‘L A FL_ 3‘5 S'Lig
TILE [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZiP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-5T-2IP
TLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee gEapowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1-19-01  Rud-24%-4614

Dats Daytime Phone #




