"+ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 626782

1. Entity Name

HUDEC ENTERPRISES, INC.

Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90252 022 ***150.00

Mailing Address
295 SUGAR SAND TRA
NEW SMYRNA BEACH
us

Principal Place of Business
295 SUGAR SAND TRAIL
NEW SMYRNA BEACH FlL. 32168
us

L
FL 32168

2. Principal Place of Business 3. Mailing Address

IR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

~ =" HUDEC, EDWARD )~ —

City & State City & State 4. FEINumber 581021196 Applied For

Nat Applicable

Zi Countr Zi Count iti

P y » ounty 5. Certificate of Status Desired | $8'75 Addmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ — ———— e ——— — T = = —_— - - - i m—— et T - - —_——

Street Address {P.O. Box Number is Nat Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

e

295 SUGAR SAND TRAIL
NEW SMYRNA BEACH FL 32168
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistiered agent and tide it applicable, (NOTE: Registered Agent signalure required whan reinstating) DATE
. T, . . "

9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FO I Delete THLE [OChange [ Addition
NAME HUDEC, EDWARD J.R. NAME
streei aooress | 299 SUGAR SAND TRAIL STREET ADDAFSS
orv-sr-zp | NEW SMYRNA BEACH FL 32168 CITY-$1-21P
THLE sl O pelete TITLE [ Change  [] Addition
NAME W|NB|GLEH, GA“. C NAME
sTReeT aDDress | 5962 SAWGRASS POINT DR STREET ADDRESS
orr-st-ze | PORT ORANGE FL 32124-7079 CITY-ST-2IP
TILE YD [ pelete TILE ND M Thange [ Addition
MAME HUDEC, ROBERT A. NAME HuDece, ReBECT A. o
~emeiTaobRess| 3-RENWICH COURT == - - ~==s = - ..o — " STREET ADDRESS | i S1 [ RO BESKRY T TEERAL G — ey e o
orv-si-ze | ROCKVILLE MD CITY-ST-ZIP RocedILLE Md. Zefs®
TITLE LY [ Celete TITLE ™D [Setange [ Addition
NAME HUDEC, SUSAN NAME Hooroe, soskd .
streeT anoaess | 3 RENWICH COURT sReETADDRESS | 146 1% noRrcbiY TERRALE
cmv-st-ze | ROCKVILLE MD CITY-ST-2F peckvitL e, Md, 20850 .
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-5T-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P

changed, or on an attachment with an adgrass.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certify that the information
indicated on this reponrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or directer
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like ernpowered.

SIGNATURE:

EDwipo TR, HODEL

4/r/os

g0Y4-427-3947

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

thee 1

Daytime Phong #

]

CR2E034 (10/00)



