2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 627885 Jan 29, 2000 8:00 am

1. Entity Name

HAV-A-CUP, INC. | Secretary of State

01-29-2000 90144 038 ***150.00

Principal Place of Business Mailing Address
505 N. FAULKENBURG RD 505 N. FAULKENBURG RD
TAMPA FL 33619 TAMPA FL 33619-7878
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

Cty & State _ City & State 4. FEI Number  [Applied For
; 59-191 1931 Not Applicable

zp Country ap . Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . B
R T ————— - - Y

HUT[ON’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
2514 MASON OAKS DR
VALRICO FL 33594

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or. both,.in the_St_e;t_etoli Florida..:,:

Saby e IR
g " ! N et ae

B O I
"

SIGNATURE Q-»\fl\'\eg \‘\ \LMB“ ~Cro /'A(&L y‘«ﬁw—‘-“l bl ‘\ )3,[, t

Signature, typed or printed name of registered agent and tlle if applicabla. {NOTE: Hegusm‘rﬁd 'Agenl signature reguired whean reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS § 10." Election Campaign Financin
- Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitrigbution. ¢ || f&gj?onggﬁfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O Change  [J Addition
HAME HUTTON, CHARLES NAME . -
stheeT ap0sess | 505 N, FAULKENBURG RD STREET ADDRESS
omv-sT-20 | TAMPA FL 33619 CITY-ST-71P
TITiE PTD [ oerete me [ change [ Addilion
NAME HUTTON, DONNA NAME

streeT acoress | 4008 LONDONDERRY DR

STREET ADDRESS

CITY-$T-2P TAMPA FL 33647 CITY-ST-21P

TITLE voOT ] I Delete SILE ) O change [ Addition
NAME HUTTON, RUTH NAME

streeT apoaess | 2514 MASON OAKES DR. STAEET ADDRESS

CITY-ST-ZIP VALRICO FL CITY-ST-ZIP

TME ‘ [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7iP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-5T-2IP

TITLE : [ petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-0P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalk; that { am an officer or director
of the corporalion or the rqdeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach with an address, with all gttler like empowered.

\ 26 12600

SIGNATURE:
. TURE END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytme Phone #




