2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 137428 Apr 12,2000 8:00 am
HUNGRY ASSOCIATES, ING. ecretary of State
04-12-2000 90033 047 ***150.00
Principal Place of Business tailing Address
19915 GULF BLVD. 18915 GULF BLVD.
INDIAN SHORES FL 24635 INDIAN SHORES FL 33785-2411 -~y g
F e Sk AU A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IMN THIS SPACE
City & State City & Stale &, FEI Number Applied For
59-2983522 Not Applicable
Zips 575_5' Country Zip Gouniry 5, Certificate of Status Desired 0 ?g.ggqﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reqgistered Agent
. - . e - - P e -~
Waisans, San §.
MAISANO, SAM B. Street Adgress (P% E‘ox Number js Not /?f:cgpta a)
18700-GULF-BLVB- vgeod ™ "Sler Bk Civell,

INEHAN-SHORES-FL-34835

“Laran FL | “357%4

8. The above named entity submits this staternent for the purpose of changing its registered office or regﬂtered agent, or both, in the State of Florida.

SIGNATURE

CR2FNA4 (/9N

Signature, typed or printed name of registered agent and tila if applicable. {NQOTE: Ragistered Agent signatura reguired when reinstating) DATE
9. Ih|sf$orporat19n is el;grb;e :? s?tlsfydns Intangible , FILE NOWN! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax '”9 rgqulremen and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| LE ] O pelate WILE (O Change [ Addilion
NAME MAISANO, SAM B. NAME
STREET ADDRESS | 19915 GULF BLVD. STREET ADDRESS
CITY-5T-2IP ‘ND‘AN SHORES FL CITY-51-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImE . - . <. [ pelete TITLE _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ‘ CITY-51-2iP
TLE T 7 Delete TTLE Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Lry-ST- 2P CiTY-$T-2P
THLE 3 Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP , CITY-ST-ZIP

13. | hereby certify that the information supplieg) ith this filing does not gualify for the exaemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppleme Zoort 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 receive empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

apagfiress, with all other Jike empowered.

/7

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF DIRECTCR Date Daytma Phone #




