2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093163 C-

1. Entity Name

MY ENTERPRISES INC. OF TAMPA

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90007 026 ***150.00

Principal Place of Business Mailing Address
503 N. MATANAZAS 503 N. MATANAZAS
TAMPA FL 33609-1538 TAMPA FL 33609-1538
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 364 Applied for
593641203 Not Appl cable
Zip Courtry Zip~ e Country - —_— s . $8.75 Additional
5 Certificate of Status Desireg— - - Foa Fequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CHAPN‘AMADUGU’ RAQ - N Street Address (P.O. Box Number is Not Acceptable)
503 N. MATANAZAS
TAMPA FL 33609-1538
City - FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
signature, typed or primted name of 1egistered agent and title it applicable (NQT  Registersd Agenl sinalure required when reinstating) DATE
9. This corparation is eligible 10 satisty ils intangitie FILE NOW !t FEE IS $1:5|0.00 10. Election Campaign Financing $5.00 Mey 8o
Tax filing rwquirement and elects 1o do so. After MAY 1, 2l X Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criter a on back) Make Check Paya;\ !t_a to Departmenl of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THILE (3 Ghange (] Addition
NAME CHAPALAMADUGU, RAQ -V NANE
STREET ADDRESS | B3 N. MATANAZAS STREET AUDRESS
CITY-S1-ZIP TAMPA FL 33609 CITY-ST-2IP
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-71P CITY-S$T-2IP
TITLE 1 Detete TILE [d Change [ Addition
NAME HNAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
——
TILE [ Oelete i TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -ST-2IF
TIME 3 Delete A e {J Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P CITY-ST-2Iv

13. | hereby cartify that the information supplied with this filing does not qualify Jr the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infor ation
indicatéd on this report or supplemental report is true and accurate and the my signature shall have the same legat effect as if made under oath; that | am an officer or director
e empowered 10 execute this repd 't as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i1

of the curporation or the raceiver or t
changed, or on an attachment wil

SIGNATURE:

address, with all other like empower: 1

H PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR

Date

/ Daytime Phone 4

DXL O~
77

0519383

CR2EQ34 (10/00)



