2001 UNIFORM BUSINESS REPORT{UBR)

FILED

13. | nereby certily that the information supplied with this ffiin
indicated on this reporl or supplemental report is trug an

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

SIGNATURE: ___ .8 (g 1e=t :
SIGNATURE AND TYPED CH PRINTED OF SIGNING OFFICER OR IRECTOR

does not qualify for the exerpiion stated i Section 119.07(3)(7), Florida Statutes. | further certify that the information
[ accurate and that my signature shall have the same legal effect as
of the corporation or the receiver cr irustee empowered to exacute ihis report as required by Chapter 607, Fiorida Statstes; and that my name appears in Block 11 or Block 12 0

it made under oath: that ! am an officer or diractor

gl- 12~-C]J

D Diaytimia Phorve #

v i
DOCUMENT # P94000091207 I Feb 08, 2001 8:00 am
1. Enty Narmo Secretary of State
YBOR BP, INC.
i 02-08-2001 90185 047 ***150.00
Principal Piace of Businass Mailing Addrass
240-14TH AVE. E 2050-14TH AVE. E
TAMPA FL 33605 TAMPA FL 336505
S
Suite, Apt. #, ete. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEL Number 59-3287 146 Applied For
' : Not Applicable
Zip Country Zip Cauntry - i $8.75 Additional
5. Certificate of Status Desired d Foo Required
B "8. Nama and Addreas of Current Reglatered Agent 7. Name and Addross of New Registerad Agent — L
i e T e e I
o ‘”7950 5;:?; N Sueet Address (P.O. Box Number is Not Acceptable)
1
PINELLAS PARK FL 33781
City FL Zip Code
8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE HB IOO(IF’/P . al -2 -0l
Signalirs, typed or printhd nama of regisierad npent And obe feppicadle. ' (NOTE: Registered Agent signanxe mquiid when reinetsting) DATE !
T
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1§ $150.00" 10. Elecii o Financi )
Tax fifing raquirement and elects to do s0. \ _ After MAY 1, 2001 Fee will be $550.00 ‘ Eﬁ: z&a&nm;uﬁn‘:ncmg fdi'eodtt)oh:'::sse N
~——{See criterin on back)  — | —Make Check Fayabis to Depantment of State’ —|—— "— — idedfoFBes.—
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE v L Delete e Dicrangs [ Addtion { S
e PATEL, KASAVALALB q e N
steeraoneess | 3808 TUDOR CT, APT 173 STREET ADDRESS 3
crv-sr-ze | TAMPA FL G378 5
TITLE L1Y) ) 3 peleta TITLE O change [ Addition %
N PATEL, DAHIBEN B et
smeeracoress | 3908 TUDOR €T, APT 173 STREET ADDRESS
Y- ST-2P TAMPA FL CITY- ST-2IP
TITLE [ petets me O Crange [ Addition
NAME NAME
| ETREETADORESS | M ) SRS s e Do ST e T es T T
Gmy-stgp | = T T T LS IP
ME O Delete me [ Change [} Additlon
WAME , HAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-21P CIrY-5i-2
TILE [ Delete TMLE [Jchange  [J Addiion
NAME NAME
STAEE] ADDRESS STREET ADDRESS
CHY-S1-2P . CiTY-ST-21P
TITLE 1 Desete ¥ rne Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P CITY-ST-218



