FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 631140 ecretary of State
04-28-2003 91361 036 ***150.00

1. Entity Name

HUBBY'S, INCORPORATED

Principal Place of Business . Mailing Address
1410 N ROSS AVE 1410 N ROSS AVE
P.O. BOX 420511 P.O. BOX 420511
us ' . -
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-1934591 Not Applicable
Zip Country Zip Country $8.75 Additional
! SR (R S - ___| 5 Certiicate of Status Desired O Feo Roquired.. o .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSBAND, JAMES T 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litlg it applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 i o
After May 1, 2003 Fee will be $550.00 - et pon o9 oy 32,00 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelate TITLE O changs ] Addition
NAME HUSBAND, JAMES T. NAME s
sTReeT A0DRESS | 506 LAKESHORE BLVD. STAEET ALDRESS
CITY-ST-21P KISSIMMEE FL CITY-ST-21P
TITLE SD C] pelete TITLE [Ochange  [] Addition
NAME HUSBAND, MARGARET A. HAME
STREET ADDRESS | 506 LAKESHORE BLVD. STREET ADDRESS
CITY-s7-2IP KISSIMMEE FL GITY-ST-2IP
TME D R Doeie - —fwie == 7 = === = — - ~= -7 [ Change — [ Addilion
NAME HUSBAND, THOMAS K NAME
STREET ADDRESS | 11940 KIRBY SMITH RD STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32832 CITY-ST-21P
TLE VD 1 pelete TMLE : [IChange [ Addition
HAME HUSBAND, ROBERT D NAME
STREET ADDRESS | 1750 KINGS HWY : STREET ADDRESS
CITY-S7-21P KISSIMMEE FL 34744 GITY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | 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 receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with all other like empowered.

S‘G N ATU R E : | 5IIG‘NA'.I'UR.EVA ‘ TYPED : AE 'OF SIGNING OFFICE O;ET;RECTOR - - ’ %Agéé 3 J%JD?‘ gyé’ W¢é_
o ytimae Phona #

D}:RI%ED
4 & Ta o

|

CR2E034 (10/02)

2



