2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000064059 Apr 10, 2001 8:00 am

1. Entity Name

ecretary of State
YOPENY ENTERPRISES, INC. 04-10-2001 90142 008 ***150.00

Principal Place of Business Mailing Address
808 N MACDILL AVE 608 N MACEILL AVE
TAMPA FL 33608 TAMPA FL 33603

s s 00033894

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
Clty & State City & State 4. FEINumber 650772177 Applied For
Not Applcavie
Zi Count Zi Countr iti
" oumry B LNy 5. Certificate of Status Desired [ $8'75 Addltlona!
Fee Regquired

6. Mame and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name
23; i%ggg?&uﬂé Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33609 ]
City =1} 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

SIGNATURE
Signature, wyped of printca name of feg stered agent and tie i appicable. (NOTE. Regisiered Agent s gnature regquired wien reinstaing) CATE
i i i ; it il m e
> Effﬁﬂg ?;fquuo.r::;;:? e s g s e Aﬂeihi‘? ?V'go& ‘rii \],«iu?p ;;5 %'505?@ 00 10. Eleation Gampaign Financing $5.00 May ge
o = k ' Trust Fund Contrizution. O Added to Fees
(See criteria on back) O lake Check Payabls to Department of Siate
11, OFFICERS AND DIRECTCRS 12. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE PTSD T Delete T [ Change [ Additior
NANIE RAPER, DARRELL M NAVIE
sTreer coress | 608 N MACDILL AVE STREET ACDRESS
CITY-ST-2IP TAMPA FL 33609 CIrY-5T-2Ip
TITLE 1 Delste TILE [ Change [ Adczion
MAME NAME
STREET ADDRESS STRZET ADORESS
Cilt-$1-21p CITY-ST-ZP
TILE 1 Delete THLE {J Change  {7] Additien
NAME HNAME ‘
STREET ADDRESS STREET AQDDRESS :
LITY-57-2IF LITY-57-21P ‘
TITLE [ gelste TILE {] Change ] Addition ‘
NAME NAME
STREFT ADDRESS STREET 4DORSSS
Y- ST- 2P CITY-5T-7:P
TILE [ pelste TILE [ Change  [7] Additor
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-71P
TiILE O pelete TITLE ) Change  [F Adeitian:
NARE NAKE ‘
STREET ADDRESS STREET ADDRISS |
ITY-5T-2IP Cliv-s7-2IP |

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Staiutes. | furlher certily that the irfarmation
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 cath; that | am ar officer ar director

of the corporation or the receiver or trustee empowered 1o exccute 1his report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or B'ock 12 f
changed, or on an attachment with an address, with all other like empoweraed,

SIGNATURE: W 2alhtyy/ Kafid ¥6-0/ £12 §73-90/6

SIGNATURE AN D QR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Daie Daytime Share # i

wRLIIVL

CR2E034 (10/00}



