2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37428

1. Entity Name

HUNGRY ASSOCIATES, INC.

Principat Place of Business

19915 GULF BLVD.
INDIAN SHORES FL 33785

Mailing Address
18815 GULF BLVD.

INDIAN SHORES FL 34635

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, ete,

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

04-27-2001 30340 049 ***150.00

IR

DO NOT WRITE IN THIS SPACE

Wi looa

City & State City & State 4. FE| Number 59-2983522 Apgied For
Mot Appicab
Zi Count Z Countl it
= vy I'O cuntry 5. Cerificate of Stalus Desirea ] $8 75 Addiional
Fee Requnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAISANO, SAM 8. Street Ad £ O. Box Numbor i& Not A )
reet dress - Box Number i5 Not Acceglanie
14009 SILVER OAK CIRCLE ( '

LARGO FL. 33774

City

T Zip Code

8 T

SIGNATURE

The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida

Signature, ypen of prired name of registered agent and title if applicable

[NOTE: Megistersd Agent sigrat.re tericed «

b retnstat e

saTE

FiLi=

9. This corporation is eligible 1o satisfy its Intangible

MNOWIIT FEE 1S

o
i

50.00

CR2E34 (10/00)

‘ . 10. Eection Campalign Financirg $5.00 nay Be
P 1 e it i 7’ PHTI - Y

Tax filing rgqu\rement and elects to do so Aft S: MAY 1, 2001 Fes will be 3550.00 Teust Fund Cortribution, Added 1o Fees

{Ses criteria on back) [ Make Check Payable io Departmeni of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [l Change [ Adaitian
NANE MAISANO, SAM B. NAME
gTret) #ooress | 19915 GULF BLVD. STRZEY ADDRESS }
CITY-5T-21P INDIAN SHORES FL Sy -5T-2P
THLE [ Detele TITLE [ Chamge [ AdcTdan
NAME HAME
TREET ACDRESS STAELT ADGRESS
CITY-S7-721P CITY-8T-2IF }
TnE T Delete TLE 7] Crange  [] Additon
MAME NAME
STREEY ADDRESS STREET ADORESS
Cy-ST-71P CITY-SI-2IP
TITLE [ Detete TITLE [] Change [] Acditan
NEME HAME
STHECT ADGRESS STREET ADDRESS
Ty -ST-2IP CITY-§7-21P
TITLE 3 pelewe T [ Change [ Addien
MAME NEME
SIREET ADDRESS STREET ADDRESS
CIT¢-S7-21P CITY-S7-2IP
TITLE [ peiete TITLE [] Change [ Acditior
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-$T-2iF / CITY-8T-21P
13. | hereby certify that the information supplieg#ith this filing does not quahfy forthe g

md|cetod on this report or <;upp

pton stated in Section 119.0713)(3), Flarida Statutes, | further certify that the information
art is true and accurate and that my signalure shal: havc the same \egal effp(‘t as fmdde under oathy that | am an officer or direcior

ame appears in Bock 11 ar Biock 12 11




