2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OHYAA.COM, INC.

DOCUMENT # P99000051428
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Principal Place of Business

1945 W. DR. M.L. KING JR. BLVD.
TAMPA FL 33614

Maliling Address

1945 W. DR. M.L. KING JR. BLVD.
TAMPA FL 33614
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Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90100 019 ***158.75

0625725

- W r= o o e

L

|

IJ

DO NOT WRITE IN THIS SPACE

TAMPA FL 33614

1945 W. DR. ML KING JR. BLVD.
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City & State City & State - 4. FEI Number Applied For
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ﬁb’) CZ?:? f 3?25_@7 00“""";{ 59 4 5. Certficate of Status Desired ﬂ Egegg‘ Addional
) . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
) Name
CIACCIO, STEVEN Shermar M . Lred

Street 3?7(':*—50" Wge ES}}T%S‘%BNWJ? ﬁf "rc / oo

8. The above named entity submits

SIGNATURE

City 72.
¥
this statement for the purpose of changigg its registered cffice or reg’zered agent, or both, in the State of Florida.

FL o9

A/23 200/

. 9. This corpoaration is eligible to sat|

{See criteria on back)

Tax filing requirement and elects to do so.

BATE

w

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

isly its Intangible

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PO Xymaa TiTE Mhange /&\ddition 3
HAME HOUK, MICHAEL NAME g
STREET ADDRESS | 1108 VIRGINIA AVENUE, WEST STREET ADDRESS p:5
CITY-ST-ZIP TAMPA FL 33603 CITY-ST-Z1P @
TLE VPD mgelete TITLE [ Change [ Addition E:)
NAME CIACCIO, STEVEN NAME
STREET ADDRESS | 1505 W. RIVER LANE STREET ADDRESS
CIY-8T-2IP TAMPA FL 33803 CITY-ST-2IP
TITLE 18D . e . - ﬂneme TILE o e ClCrange  CJAcditon |
NAME CIACCIO, MICHELLE NAME
STREET ADDRESS | 1505 W. RIVER LANE STREET ADDRESS
GITY-ST-2IP TAMPA FL 33503 CITY-ST-21IP
TITLE 1D %Deie[e TTLE [ Change [ Addition
NAME CIACCIO, GASPER NAME
streer apoRess | 10412 MILLIGAN COURT STREET ADCRESS
orv-s-2F | TAMPA FL 33647 CITy-§1-2P
e O pelete TME /) ’; S, I [7] Changs XAddilinn
NAME HAME 5 Vo d ,J
crmep 4 2L < /o0
STRE RE TREET ADDRESS
cwvii?r ® iuwm-zw X3/ 4 ”e"’le” [t 6J' /
7 = .
T O Delete TTE 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2P
13. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ /1. , 4/ostocr B3N 7700
TURE AND TYPED OR PRINTED Date " Daytime Phona # J




