2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

THE

DOCUMENT # P98000058913 Secretary of State

1. Entity Name 03-12-2003 90132 031 ***150.00
YAPOR CORPORATION

Principal Place of Business Mailing Address
-J0LE PINE STREET PO BOX 666
SUFE-456— WINDERMERE FL 34786

— S — AN

2. Principal Place of Business
923 S. Kerer Rp. sare poB T
Suite, Apt. #, etc. Suite, Apt. #, etc. E(
CHECK HERE IF MAKING CHANGES
Svitfe 100
City & State City & State 4, FEI Number Applied For
ORLAMDOD FL’ 53-3518045 Nol Applicable
Zip Country Zip Country - ) $8.75 additional
53 % ID U SP\ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — == e T e = m— —— . = . =
YAPOR’ IRMA G Street Address (P.O. oxl‘ mber is Nﬁ-\cceptable)
+EPINE-GTREET 2375 ey
OREANDOFL-3200
. 1 <SVnE 100
’ City Zi
0 wlAUDG FL | *88%10

B. Tre above named entity submit trytatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

e obligations of registered
| |RMA YAPDR 3-7-05

SIGNATURE

Signature, typed or prwfleﬁn]' of /g'\stered agent end title if applicakla (NOTE: Registeted Agent signature required when reinstating) DATE
FILE NOWN.FHE 15 $150.00
F . 9. Election Campaign Financin
After May 1, 2003 Fe Ill be $550.00 TrustlFund C;tr?bution ¢ ] ?3:‘;2907\2?;5 y
Make Check Payable to Florida Departiment of State ‘ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TIMLE [sthange  [] Addition
N YAPOR, IRMA G NAvE <l
STREET ADDAESS - STREET ADDRESS ‘las S mk/ M- [OD
ov-sT-ZP | GREANDO-FE328%5 CITY-§7-2P Orlamdo FL 3230
JITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREETADDRESS.| _ . C e - R ~ [y STREETAODRESSF . . _ .. . . . I i — -
CITY-5T-2ZIP CITY-ST-2IP
TITLE [ celete TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-2IP

12. ) hereby certify that the information suppiied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementajmeport is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or tryfige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ary agldress, with all other like empowered.

SIGNATURE: ___ SIQOAKTFLRE REQUIBMATIARL 3.7.03 4p7-99% 9948

SIGNATUHEW W PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phons #

g

;

z

CR2E034 (10/02)



