)

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027494 Feb 05, 2000 8:00 am
T.AY., INCORPORATED | Secretary of State
’{ 02-05-2000 90048 050 ***150.00
Principal Place of Business Mailing Address
1437 HOUNDS HOLLOW COURT 1437 HOUNDS HOLLOW COURT
TAMPA FL 33549 TAMPA FL 335495711 UV AUa L
Suite, Apt. #, etc. Suite, Apt, #, etc. - DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - | [Appiied For
o 1I)_“A! Net Aot '
Zip Country Zip R Country " ) $3j5 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ] ir 7. Nameand Address of New Registered Agent o
T e e e oM B o - - - = - - . v - Name - - - - - - -
YANEZ' HAPPINESS K Street Address (P.O. Box Number is Not Acceptable) T
1437 HOUNDS HOLLOW COURT

TAMPA FL 33549

City FL I Zip Code

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

SIGNATURE \ !
Signature, typed ar printed name of registersd agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritsution. 0O Added 10 Fees
{See criterla on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE_C_'_FO__HS IN 11
TITLE PD 3 Delete TITLE [JChange T
NAME YANEZ, TERRY A NAME :
sTReeT nDRESS | 1437 HOUNDS HOLLOW COURT STREET ABDRESS” |
CITY-ST-2P TAMPA FL 33549 CITY-ST-ZP
TIVLE 3 Celete TITLE ‘ [Jcharge [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [l cChange _ [
CNAME— e, | - P S S - CNAME T T ETE STt T ’
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-S7-2P
TILE ] Deete TILE []Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [l Change [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-5T-21P
e O Dslete TITLE Olthage [0
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZP

iling doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repor and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recéiver or I mpowepedAa executd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment witr i address, wigd alf other likefempowered.

13. | hereby certify that the infarmation supplied with thi

‘ P SATSI R A AV LY AW A SyLTE oA ' — ‘ o - ey
SIGNATURE; LB LA A o] [-3C 9C o3 5Ypvavs
. SIGNATURE ?un'rfr;u ORPRINTED uay OF SIGNING OPMEER OR DIRECTOR Date Daytime Phona #

T



