FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PISr?ﬁENEJmEAENT # 627885 LR 07-30-2003 20068 004 ***550.00
HAV-A-CUP, INC. /

Principal Place of Business Mailing Address

505 N. FAULKENBURG RD 505 N. FAULKENBURG RD

TAMPA FL 33619 TAMPA FL 33619

OO

2. Principal Plage of Business 3. Mailing Address
15 \E’\ Ti\o Sond Qﬁ\&es\w 251 MNoson Qok es D
Sulte. ApL. #, efc Sufte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Appiied For
{Q,, =10 Y (W Y&— TS 59191 1931. NE? Appiicable
. Z.E_._.-. — ) \Iﬁ'%___ - . . ij, [ ,QW_ .. == . .].5. Certificate of Status Desired . |:! . ?g.g?qlﬂgedci!t—ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTTON, CHARLES
4906 LONDENBERRY DR A
TAMPA FL 33847 f (

FL Zip Code

8. The above named enti% submits }his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Y VAR~ NN 0%

5{|gr§tu%ﬂypad or printed nama of registered aﬁe'nt a;d title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00
- 8. Election Campalgn Financi
At e 10,260 Fon wll b 75051 cromcer s ) $500
Make Chgck Payable to Florida Department of State '
o
10. OFFICERS AND DIRECTORG | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete TLE [ Change [ Addition
NAME HUTTON, CHARLES NAME
streeT aooaess | 505 N. FAULKENBURG RD STREET ADDRESS
cmy-st-ze | TAMPA FL 33619 CIFY-ST-2IP
TITLE PTD O oelete |, TITLE [] Crange [ Addition
HAME HUTTON, DONNA : NAME
streeT anoress | 4906 LONDONDERRY DR o STREET ADDRESS
crv-st-ze | TAMPA-FL 33647 : e e T omv-gteze [ - T
TILE VDT O Delete TMLE B [JChangs 1 Addition
HAME HUTTON, RUTH NAME
steer aporess | 2514 MASON QAKES DR. STREET ANDRESS
crv-st-z0 | VALRICO FL CiTY-5T-2PP
TINE L Delete TIME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2P CITY-57-2P
TiTLE O Delete TiTLE O Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CATY-ST-ZIP CITY-5T-2IP
TE [ Dalete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2ZP J

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 oath; that | am an officer or director
of the corporation or the recever)!! trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wil address, with all other like e?rn owered.
2EAHAIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

SIGNATURE:

AV 968600

CR2E034 {4/03)



