2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000041838 FILED

1. Enty Nrme May 09, 2000 8:00 am

HOPPY'S VETTE SHACK, INCORPORATED Secretary of State

05-09-2000 90095 044 ***150.00

Principal Place of Business Mailing Address
1014 W BRANDON BLVD 1014 W BRANDON BLVD
BRANDON FL 33511 BRANDON FL 335114126
“wwvIrilly
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3189535 Applied For

Mot Appiicable

Zip Country Zip Country " e $8.75 Additional
‘ i 5. Certificate of Stalus Desired™s -] - Fos Roquired -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name ..

LOPEZ, HAROLD 44\ Ave :
Street Address (P.O. Box Number is Not Acceptable)

S5O NARMENA RVE-STE4- 1308 L0- A4

TAMPA FL 33604
City R : . FL Zip Code

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.

x L B LA I

SIGMATURE: o PO

' n - u_r_'e‘a‘ typed or prinled name of registered agent and tile If applicablal -~ T 7 (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE |9f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fes;s
(See criteria on back) u o _ _l:!ake Check Payable to Department of State

1., ¢« 8 T 7« " QFFICERSAND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TILE [JChange [ Addition

NAME HOPKINS, RONNIE R NAME

STREET ADDRESS | $0911 PARK DR ' STREET ADDRESS

CIFY-57-27P RIVERVIEW FL 33569 CITY-ST-2iP

MLE v [ Delete TLE O Chenge [ Addition

NAME VOLLRATH, PHILIP NAME

STREET 0DRESS | 8014 PEACH DRIVE : _ STREET ADDRESS e mmmem - el SRTE TeTmmes L

CITY-ST-2IP TAMPA FL GITY-ST-ZP

TLE [ velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IP

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP E

TITLE (] Delete TITLE [Jchange [} Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@t my signature shall ha#fe the same legal effect as if made under oath; that | am an officer or director
Spter 807, Florida Statutes; and tpat my name appears in Block 11 or Biock 12 if

changed, or cn an attachment with 3 2 with all other like, g
L NATA I TR §/Zf 7
SIGNATURE: ____, Ao fLCl7 | (L Z2N
: RJFRINTED NAME OF SIGNING OFFICER OR DIRECTO! Data . Daylima Phode #
/A

13. | hereby certify that the information supplied 3 filing does not qualif

indicated on this report or suppiemental rep

CR2E034 (9/99)



