' 1

2002 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT# J18188 Fglécﬂ’tfg? %fSé?gtgm

1. Entity Name

HUEY MOSS, INC. 02-27-2002 90023 049 ***158.75
Prmmpal F’Iace of Business Mailing Address

52 Gmmnukqpum PO.BOX 3845 .

NEW PORT RIGHEY-FL34652 HOLIDAY FL 34690-0845

us

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. ’ DG NOT WRITE IN THIS SPACE

SR e

City & State City & State 4. FEI Number Applied For
59-2697904 Not Applicable
Z' 1 o
® Country 2P N Country 5. Certificate of Status Desired m $875 Addmonm
\ : - L e T maad . .Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THER' JACKIE Street Address (P.O. Box Number is Not Acceptable)

9818 SAN SIERRA WAY
PORT RICHEY FL 34668

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.

SIGNATURE
Signature, typead or printed name of tegistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax ﬂliqgrequirementgand elects tgdo s0. ¢ After May 1, 2002 Fee WIilsbe $550.00 10. 1E_Iecl|on Campa‘?” F‘nanCIﬂg $5.00 May Be
A= ’ rust Fund Contribution. O Added to Fees
(See criteria on back) BI Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 7 |PSTD O Delete TTe Clchangs £ Addition
NAME HIRSHON, JACK M NAME
araeer aooress (6321 GARLAND COURT STREET ADDRESS
prv-si-ze |NEW PORT RICHEY FL 34652 BITY-§T-2P
T D P celete TITLE ‘ [ Change ] Addition
NAME . |MOSSEY, WILLIAM J NAME
STREET ADDRESS (2337 U.S. HWY. 19 STREET ADDRESS
orv-st-z¢  (HOUDAY FL - CITY-3T-21P
TITLE [ patete TILE vD [J Change  pepddition
NAME NAME Conmie F. MART N
STREET ADBRESS ' STREET ADDRESS | (b2 Shverra TRLEE
CITY-ST-21P CITY-ST-2IP v ive, (&4 426l
T T3] Detete e T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 oeletz TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIHLE 1 Delete TILE - ] Change [T} Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

13. I hersby cenrify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 director
of the corporation or the receiydr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmeny fith an address, with all tifer tikesempowered.

SIGNATURE: VRNRADRESTIRED  eediilon  (10) Suz-2sa0

( SlﬂATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae D.lrrtwrne Phane # J

|

AY

CR2E03 (9/01)



