‘—'

2002 UNIFORM BUSINESS REPORT (UBR) FILED

(A

— Feb 25, 2002 8:00 am
DOCUMENT # 80524 S t f Stat
1. Entity Name ' ecre al y O a e
HULSMAN; INC. 02-25-2002 90089 025 ***150.00
Principal Place pf Business ) Mailing Address
149 S MILITARY TRL- 5285 TROWBRIDGE DRIVE DA
# : DUNWOODY GA 30338 . R
W PALM BCH FL 33415 us : ' S
SR S LT _lllll!llllill!llIE!!!lI}iillIil
. e o
P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THrS SPACE
City & State City & State 4. FEI Number Applied For
53-2816883 Not Applicable
Zip T Country Zip Country 5. Certific;;e;;;;tu;—D_e;sired Eﬁ $8.75 Additionat
) Fere Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
. o #MLSMAW
HULSMAN, HOWARD J Aoualo 3.

- Street Ad%essﬁ% N@Iu% Neﬁ&abl% Ml VE

~—INDIAN-RIVER-SHORES FL 32963 :
/ TS VAN #AR&O/"? Be<h FL j’.‘%ﬁ‘aj

8. The above namg; its thi t e purpose of changing its registered office or registered agent, of bath, in the State of Florida.

SIGNATURE _ LA
griglure, typed or printed narfe g regetarad agant and tite if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This ‘c:or;!%tlc.x] is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ‘o Fees
(See criteria on back) | Make Check Payable to Department of State ‘

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PID o [ Delete TITLE IZIChange [ Addition

NAME HULSMAN, HOWARD -J NAME { h/éo :3 w/ld

STREET ADDRESS 1200 CAMELIAN . STREETADDRESS | oD ! L\ ¥l 3

onv-sr-2¢ | NDIAN-RIVER- SHORES-FL-32063 arvsize | TnA1A ’v ARBR U PEAC ¥3

THLE s ' O Delete TITLE | Changa [ Addition

N HULSMAN, ERIC J | B

STREET ADDRESS

ooress |*5295 TROWBRIDGE | DRVE Aoreporess | B —

O DUWGUDYW X CiTY-57-7Ip

TILE e O Delete e [Jchange  [] Addition

NAME NAME

STREET ADDRESS . N STREET ADDRESS

CITY-ST-2IF P I ) CITY-57- 2P

TLE Fiarde TR O Delete TITLE CJchange [ Adeition

NAME - NAME

STREET AUDRESS | . STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP .

TALE [ Detete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-51-2P

e OJ Delete TLE ' (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ( further certify that the information

and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
all other like empowered.

LA T Hutsmiy /321 3 777-6292.

/ J SiGNATURE .%a’ryjpén PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Cate Daytime Phone #

13. | hereby cerify that the information
indicated on this report or suppler,
of the corporatuon or the regeiv

SIGNATURE

034 (9/01)

CR




