2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 390195 Feb 08, 2000 8:00 am
1. Entity Name :
Secretary of State
SUEDES & SUCH, INC.
02-08-2000 90157 044 ***150.00
Principal Place of Business Mailing Address
164 JOHNS PASS BOARDWALK 164 JOHNS PASS BOARDWALK
MADEIRA BCH FL 33708 MADEIRA BCH FL 33708-2625
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - | |Applied For
591382154 [Nt Acpicavie
Z' H .
P Counery “ip : Country 5. Certificate of Status Desirad ] $8.75 Additional
| [ - ) . e e et et =+ ; Fee Required - -
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBBARD, MICHAEL B | Street Address (P.0. Box Number is Not Acceptable)
164 JOHNS PASS BOARDWALK
MADEIRA BCH. FL 33708
City ' ' - FL l Zip Code
8. The abcve named entity submits this statement {or trhre purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
X Signature, typed or printed name of registerad agent and tille il applicable. {NOTE: Registerad Ageni signatura raquired when rainstalng) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Electi e
) X C F
Tax fling requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 TrﬁZtI!?Endaénfnalkrigguti::ncmg O fc“.;-ti.eodotomll=aevesB °
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TIMLE [ change [ Additien
NAME HUBBARD {MICHAEL B.) NAME

STREET AGDRESS
CITY-5T-2IF

STREET AORESS | 4300 33RD AVE., N.
CITY-ST-2P ST. PETERSBURG FL

|
TITLE D [ Delete E O change T Addition
NAME HUBBARD, MARY J. NAME
srreet aooress | 4300 33RD AVE., N. STREET ADDRESS
ciry-§1-zP ST. PETERSBURG FL GITy-ST-2IF
TITE e 0 T - Ol oees . e~ T a i ' (] change [ Addition
NAME STEADMAN, RAYMOND P. NAME
sTReeT ADDRESS | 8074 36TH AVENUE N. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CiTy-51-21%
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS R STREET ADGRESS
CITY-§T-2P CITY-§T-ZP
TITLE [ pelete THLE ‘ O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-7P
TITLE O Detete TITLE . O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supptied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental Teport is frue and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or lggstee empowered 1o execule i S required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 7 3 ith all other g

SIGNATURE:

3745 e g0 2293293 %o/

G OFFICER OR DIRECTOR Data 7/ Daytme Phong # I




