2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # J46624 = ecretary of State
1. Entity Name 04-21-2003 91048 006 ***150.00
HULL ISLAND CORPORATION '
Principal Place of Business Mailing Address
2009 MARDEN ROAD 2009 MARDEN ROAD
P.O. BOX 1147 P.O. BOX 1147
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2749277 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8'75 A_dditional
Fee Required
_— e 6._Name and Address of. Curreni;Registored Agent e 7--Name and-Address of- New Registered-Agemt——————
Name
KATZ, LAWRENCE H.
Street Address (P.C. Box Number is Not Acceptable)
341 NORTH MAITLAND AVE
MAITLAND FL 32751
i 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titls f applicable. (NOTE: Registered Agent signature raquired when reinglating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C. ign Fi i
Atter May 1,203 e will e $550.00 8 [ S50 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O Delete TIE Ol Change [ Addition
NAME ENGELMANN, HERMANN NAME
streer ooaess | 2009 MARDEN RD. STREET ADDAESS
orv-st-ze | APOPKA FL CIFY-51-2IFP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P ) ]
TILE [ Deiete TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete THLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TLE TILE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ’ CITY-ST-2IP
12. | hereby certify thal the information suphligdith this fifig does ot quality for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem, fand accurate and tha signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortr&rta empowéred 1o execute this seprort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment w' address, with all other like owered.

CR2E034 (10/02}



