e

2001 UNIFORM BUSINESS REPORT* (UBH)

2/6

FILED
Mar 28, 2001 8:00 am

.

DOCUMENT # P98000058913 Secretary of State
1. Entity Name 02-06-2001 90228 010 ***150.00
YAPOR CORPORATION
Principal PMlace of Busingss Mailing Address .
STE X0 8315 CONROY-WINDERMERE RD. . oo ‘_. -
ORLANDO A, 22835 SUITE 400 3 '2 i
ORLANDO R 22835
Suila, Apl, #, #1c. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
surte oo
Clty & Stats City & State 4. FEI Number 1 Applied For
) ) . 59-3516045 Not Applicatls
Zip Country . ap Country 5. Cerlificate of Status b_es‘nrnd a ?’;;?q mﬂm'
Namoano Adﬁtasn 01 cUrnnt Reglstered Agent __T. Name and Addresa of New Registered Agent
1T : ol A B el L gl ] |7
YAPOR. IRMA G
Street Aduress (P.O. Box Number is Not Accaptabie)
8815 CONROY-WINDEMERE ( P
ORLANDO FL 32635
City FL ] Zip Code
8. The abave namad entity s nt for the purposa of changing lis regisiated office or rogls:Efed agemt, or both, in the State of Fionda.
ccrine Q,EL |RMA_N A2R. 2-27-pl
mm.mewwvuwmmwnnm equir ) DATE
9, This corporation is eligible sfy its Intangible FILE NOW!I! FEE IS5 $150.00 . ]
Tex filng requirement and kinds to o so. Atier MAY 1, 2001 Feo will ba $550.00 18- Slection Campolon Financing $9.00 pay Ge
{See criterla on back) Make Check Payable 10 Department of State )
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 N
e D 0 Desens e Ocramge [ Adidon g
NAME YAPOR, IRMA G ' HAME =
STHEET AboResS | 8815 CONROY-WINDEMERE hmm& 3
Ciy-Sr-zp ORLANDO FL 32835 CiTy-ST-29 ]
e 1D Desets e Dt OMtimn | & -
NAME e .
STREEY ADDRESS STREET ADDRESS :
CIY-ST-T ciny-s1-2p 1 ‘
TIE [ Deiese TME ‘l Ochangs [ Addiion
Lo . - - - - NAME A — ——=
. SYREET ADDRESS. o s Be s e —— .
ony-§1-2p Cry-ST-87 R N
BT T T T Doeee me [Tcrnge L3 Aetiion
NAME HAME ’ :
STREET ADDRESS . STREET ADDRESS
CIny-ST. o9 ciry-§7-2P .
nIE O Deizta e O Camge [ Acdition
NAME NAME
STREET ADORESS - $TREET ADURESS
CITY-ST- 217 CY-S1- 2P
e 0 etz me | [ Change 3 Addilon
HAME RAME J
SYRCET ADDAESS " STEET ADORESS !
CITY-51. 18 3 eny-ST- 0P :
13. | hareby certify that the inlormation supplied with thig [ irg does not qualily lor aho exemption siated in Section 119.07(3)), Florida Statules. | urther cemly that the information
- Indicated on this report o supplemental report is trug/ahd accurate and that my signalure shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporation o ite receiver or lrusiee emp -- gieUAD exacuto this reporl a3 1equired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12if
<hangad. ar on an altachment with an adtdress, .. : - a lika empowered
SIGNATURE: 3-19-01 ! Yo1-5z3-1
N Dule Craytne Phore &

SIGNATURE AND TYPED OR PRI




