S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

631140

May 23, 2002 8:00 am
Secretary of State

:
5

1. Entity Name >
HUBBY'S, INCORPORATED 05-23-2002 90082 035 ***150.00
Principal Place of Business Mailing Address
1410 N-ROSS AVE 1410 N ROSS AVE
P.O. BOX 420511 P.O. BOX 420511
KiSSIMMEE FL 34744 KISSIMMEE FL 34742-7511
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number Applied For
59-1934591 Not Apsicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
';____isBl” . ."..- - S e e e o S - P —
n . D, 57 Street Address (P.0. Box Number is Not Acceptable)
1410 N ROSS AVE
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
i Signatura, lyped of printed name of registered agent and litle if applicable. (MOTE: Registersd Agent signature required when reinstating) DATE
__| 8- This corporation is gligible to salisfy its Intangible .. FILE NOW!! FEE IS $150.00 «| 10.-Elecion Campaign Financing= - = $5.00 May Be--|—
Tax filing requirement and eiects 1o do so. ““after May 1, 2002 Fee will be $550. 00 Trust Fund Contribution. Added to Fees
" (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete TITLE [ Change [ Acdition | 5
HAME HUSBAND, JAMES T. NAME )
sweer aporess [506 LAKESHORE BLVD. STREET ADDRESS §
orv-s-ze  |KISSIMMEE FL. CITY-§T-21P o
TILE $D [J peiete TILE (O change [ Addition 5
HAME HUSBAND, MARGARET A. HAME
sweet aooress {506 LAKESHORE BLVD. STREET ADDRESS
crv-st-ze | KISSIMMEE FL CITY-ST-2IP
TITLE D O pelete TMLE PThange [ Addition
| e HUSRAND, THOMAS K= - - N MY LAY/ m/ 7 Awms k. —
staeeT aooress |12126 BETTY ANN DR STREET ADDRESS Y, ? 4/0 AR S I l€6/
or-st-zp  |ORLANDO FL CITY - ST-2IP 0 nia ﬁ 2 J ' 9"?2 .
ML VD [ Delete TITLE /6 b [ chenge B Addltion
NAME HUSBAND, ROBERT D NAME Huﬁ ba /m/ 2 f D.
streer s0oress | 1750 KINGS HWY STREET ADDRESS J2 50 <7 ,{9 s u/ l/
crv-st-zr  [KISSIMMEE FL CITY-5T-2IP KJ S I pree F‘ / y,(7¥/
TITLE [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE [1 petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I GITY-ST-2IP

indicated on this report or supplemental report is true an

XAt n’.\"."r'! 5

s s oo

13. | hereby certity that the information supplied with this filin éf; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aftachment with an address, wilh all other like empowered.

z’é;ﬁn gﬁ = o ,rrgé ,

SIGNATURE: _ /7 o A 74 -T2,

SIGNA‘FURE MJ TYPED OR PTTEDAAME OF SIGNING OFFICER OR DIRECTOR

" Dato

Daytime Phona #

T, 2 &
=17y 7 F'rll Y 7 J

L d I 7 - .



