FILED
2003 FOR PROFIT CORPORATION Jun 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S
: ecretary of State
DOCUMENT # K41 079 06-27-2003 95;)5]4 037 ***550.00

1. Entity Name

HUBNER CORP.

Principal Place of Business Mailing Address
4334 HUBNER CIRCLE 4334 HUBNER CIRCLE
SARASOTA FL 34241 SARASOTA FL 34241

- A AW

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etci = . R “éGHw%ﬁﬁmKRmEﬁﬁéﬁ
P i e R ”
City & State City & State 4, FEI Number Applied For
65‘%79%1 Not Applicable
I i i 1 iti
7» Country Zip Country 5. Certiflcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNAN, STEPHEN G Street Address (P.O. Box Number is Not Acceptabla)
1750 RINGLING BLVD.
SARASOTA FL 34230

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. | am familiar with, and accept
the obligations of registered agent.

?

- - B

SIGNATURE _
Sigrature, typed or printed nama of registerad agent and title it applicable. {NOTE: Ragrstered Agent sighature required when reinstating) DATE
. e EILE-NOWI - EEE-15-41 50, e _ e ' - - S - emnir
AﬂgM i 1.2003 F Edm b ssgg 00 i 9, Election Carmpaign Financing $5.00 May Be
g vay 1, e will be 3350. Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
) TILE D [ celse TITLE [ Change [ Addition
" NAME SMITH, MICHAEL G. NAME
sTreeT ap0Ress | 4934 HUBNER CIRCLE STREET ADDRESS
orv-st-z2p | SARASOTA FL CITY-5T-21p
TTLE D [ Delete TITLE [J Change  [] Addition
NAME SMITH, CHERIE 8. NAME
STREET ADDRESS | 4934 HUBNER CIRCLE STREET ADDRESS
CTY-ST-ZiP SARASOTA FL CITY-ST-2IP
TITLE [ Delate TITLE [dChange  -(T] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P ]
TTLE [ petete TITLE [ Change [ Addition
NAME NAME . . —|.
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TNLE O oelte TILE O thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O3 celete THLE [ Change  [[] Addition
NAME NAME
STREET AL DRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hareby certify thal the information supplied with this filing dees not qualify for the exemption sieted in Section 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 gh #f have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g mmred to execute this report as requiregdly’Chapter 607 Morida Statules, and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ < LR B G -G

SIGNATURE AND TYPED OR PRINTED MAME OFETGH Date Daylime Phone #

CR2E034 (10/02)




