2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K92848

1. Eniity Name

_TOHUG, INC.

Principal Place of Business

23269 STATERD 7
BOCA RATON FL 33428

Mailing Address

942 HYACINTH OR
DELRAY BEACH FL 33483
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt # ol

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90328 006 ***150.00

IR IR A

DO NOT WRITE IN THIS SPACE

LN

City & State City & State 4, FEI Number 65‘0219924 Appiied Far
Nat Apgiicabie
Zi Countr Zi Countr i
P v P Y 5. Certificate of Status Desired (] $8'75 Addlt\ona\
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HUGHES’ THOMAS J. Street Address (P.O. Box Number is Not Acceptabie)
i r 0. Box Numis .
22724 VISTA WOOD WAY
BOCA RATON FL 33428
City Zip Corde
8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typac or grated name of registered agent and title f agpplicanle {NGTE: Reg-stered Agent signat.re -equired when reinslatag; SATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWI FELZ IS 5150.00 - ‘
1. El E rlnanc
Tax tiling requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 ¢ -?riz??zr%a?sﬂflgung:m e fdsd-e%%hli&e‘is%
{See criteria on back) O Make Check Payable io Department of Siate ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DS (] Delete HiS [ Charge [ Addiien
NAME HUGHES, THOMAS JR. NAME
STREET ADCRESS | 22724 VISTA WOOD WAY TREET ADDRESS
CITY-ST- 2P 80CA RATON FL CITY-ST-7IP
1I7LE TDP [ Dalete TITLE Clohenge [ Addition
NAME HUGHES, THOMAS NAME
STREET ADDRESS | 29724 VISTA WOOD WAY STREFT ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§31-2IP
TTLE O detete TITLE [] Crange [ Additien
MAME NAME
STREET ADDRESS STREET ADJRESS
CiTY-ST-21P GITY-ST-2IF
TITLE [ pelete TILE [ Change [ Additen
MAME MAME
STREET ADDRESS STREET ADDRESS
CIT¥-87-2IP CIlTY-8T-21P
TITLE . [ Delete THTELE [ Charge ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE Ol Change [ Adaion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8I-2IP CITY-ST-ZF

13. therely certify that the information supplied wi
indicated on this report or supplemental reportfis true ¢
of the corporation or the recel
changed, or on an attachme,

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar direotor

Is repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Baock 121

empowered.

oo-44 -

421555

¥ SIGNATURE AND Tflw OR P¢NTED MAME OF SIGNING GFFICER CR CIRECTOR
¥

Date

Saytiree Preng #

(e T

CR2E034 {10/00)



