2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
DOC M 480199 Mar 08, 2000 8:00 am
HUSTED ENTERPRISES, INC. Secretary of State
03-08-2000 90063 029 ***150.00
Principal Place of Business . Mailing Address
520 NO INDIAN ROCKS RD 520 NO INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770-2016
us us AR
F T S R AR AW ER RN
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1602899 Nat Applicakle
Zp Country i ' Country 5. Certificate of Status Desired O $3'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent “7. Name and-Address of New Registered Agent
Name
HUSTED, JEANNE ANN Street Address {F.0. Box Numbser is Not Acceptable)
2417 N. MINEOLA DR.
BELLEAIR BLUFFS FL 33770 o L [0

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Flerida.

SIGNATURE
Signatura, typed of printed nara of registerad agent and title it applicable. (NOTE: Ragistared Agent signature requirad whan reinstating) DATE
ot s i | Ator MAY 1,000 Feowil bo $ss00 | > ERCnCampsin Fnancrg - $5.00 ey go
= ) ' N Trust Fund Contribution. O Added to Fees
{Seo criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 3 celete TITLE [ change [ Addition
NAME HUSTED, JEANNE HAME
STREETADDRESS | 2417 N MINEOLA DR STREET ADDRESS
CITY-ST-2IP BELLFAIR BLUFFS FL CITY-ST-2IP
TTLE [ pelete ME [J change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me T T 7 T T Cloeles f TE = O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GIrY-ST-21P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | heraby centify 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 report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered t0 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 emp
/ 3!3 2o 727-594-S/t{

SIGNATURE: A7 ! X
SIGNAFURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Date Cayume Phone #

CR2E034 (9/99)



