2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name eCl‘etal’y Of State

H , INC.
HUSHMUFFIES, INC 04-17-2002 90093 015 ***150.00
Principal Place of Business Mailing Address
1O N 14TH STREET 710 N 14TH STREET
LEESBURG FL 34748 LEESBURG FL 34748

TG AR A

DOCUMENT # F60627 Apr 17,2002 8:00 am

FISTII

”nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2154032 Not Applicable
Zi t Zi Countr iti
P Country P Y 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
=== MARTIN- GREGORY: M.—= e e R T e T S — e
! ' Street Address (P.O. Box Number is Not Acceptable)

710 N. 14TH STREET

LEESBURG FL 34748

City FL Zip Code

8. The above named entity submils 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 registerad agent and lile il applicabie. {NOTE: Registerad Agent signature reguired when reinstating) DATE
" Tacting amureman wsect 09050, | AtorMay 1, 2002 Foe wil peSasogp | " EclonCanpson Fnancing - $5.00 way s
- ’ ' i Trust Fund Contribution. [ Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
1t. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE + |PD [T Celete TITLE [ change [ Addition
NANE MARTIN, GREGORY M. NAME
street aooress | 710 N. 14TH STREET STREET ADDRESS
crv-st-zp | LEESBURG FL CITY-§T-2
TIMLE S O Delete TLE Ol change [ Addition
NAME MARTIN, GREGORY M. NAME
sTReET ADDRESS | 8820 #2 ROAD STREET ADDRESS
cv-st-zp | HOWEYAN-THE-HILLS FL 34747 I cv-sr-zp
TLE [ Delete TITLE {7 change  {J Addition
NAME NAME o
| STREETADDRESS { .. oo oo = S e e e W GTRERT ADDARGS S T —
CITY-5T-2P CITY-ST-2IP
TITLE 7 Delete TITLE {1 change [ Addition
HAME NAME
STREET ADDRESS | streer aposess
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete [ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
TITLE : [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS | sTREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 cath: that | am an officer or direcior
of the corporation ar the receiver ofArustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlfan address, with all other like empowered.

SIGNATURE: /. '4 ¢

CR2E034 (9/01)




