2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # K38261

1. Entity Name

HUBERT TECHNICAL INDUSTRIES, INC.

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90047 038 ***150.00

Principal Place of Business

17922 DEAUVILLE LANE
BOCA RATON FL 334%

Mailing Address

17922 DEAUVILLE LANE
BOCA RATCN FL 334%

00027262

2. Principal Place of Business 3. Mailing Address

j1456 ©RkNy CLRclE

N4t o AN L Bos

ANV ORIE AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cé & Siate City & State 4. FEI Number es_ma Applied For
Y0 T BEAck, L BoyrToo BEAH BL Not Applicable
. Zip Country Zip | Country - _ $8.75 Additional
9 % 437’“ vSs A’ % 34’37 us A" §. Certificate of Status Desired O Feo Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D Bty T T TR, TR G Fe N T T e e L e [ Name _ - a e TTRETEEILL e we T R . O TN S EER
HUBERT, MARVIN H MU R bru BELT
' . Street Address (P.O. Box N Er is Not Acceptable)
17922 DEAUVILLE LANE ¢ O NO Ci
BOCA RATON FL 33496
City ) Zip Code
B syTo0 Beded FL | 4333
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 \J\M—W H4{-of
Signatura, typed or printed name of registered agent and title if appticabla. (NOTE: Registerad Agent signatura requitad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may e

Tax filing requirement and elects to do s0.
(See criteria on back)

«

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ Delete TE MAR 1 13-~ BuResT Erthange [ Addition § S
o

N HUBERT, MARVIN H MAME L4t © HANY Clects- <

STREETADDRESS | {7929 DEAUVILLE LN STREET ADDRESS 3
_GT. _QT. (=]

om-S-2° | BOCA RATON L s | BeyrTo ) e FL354ET i

TITLE 7 Delete TITLE O ¢hange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2Ip

TE e oo e~ e o D Delete, STME L - - e i ew=zz - -—[_}.Change ..— [} Addition-| _.

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-71P CITY-5T-2IP

TILE [ Delete TINLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE TJChangs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ar 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER QR CIRECTOR

Daytime Phons #




