2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004638

1. Entity Name

HANNAH'S BUDDIES, INC., AN ANDREW'S BUDDIES GHAP

Principal Place of Business

POST OFFICE BOX 14457
TAMPA FL 33690

Mailing Address

POST OFFICE BOX 14457
TAMPA FL 336904457

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90126 042 ****70.00

$00204b

IC AN G

DO NCT WRITE IN THIS SPACE

ity & State jty & State 4, FEl Number Applied For
ampa, = 59-3527816 Not Apoicabic
" X v s
Zio Country Zp Country 5. Certificate of Status Desired M ?835 I-\_dci;tlonal
| B21eOle UWo. 13340 D R—% 0 Roguire
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglistered Agent
) - T T . ’Namg - — - . ) - T T T T
Street Address {F.O. Box Number is Not Acceptable

HUNT, TIMOTHY A { ptable)

101 E. KENNEDY BLYD.

SUITE 3700 - p—

TAMPA FL 33602 "ty ~ FL | “®¥*
8. 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.

e
SIGNATURE -~ -
Slgnatura, typed or printad narné of registered agent and title i applicable. (NOTE' Registered Agent signature required when réinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PO [ Delete TLE [ Change [ Addition
NAME ELLIOTT, DUNCAN ‘ NAME
STREETADDRESS | 749 SOUTH ORLEANS AVENUE STREET ADDRESS
CITY-5T-2P TAMPA FL 33606 CITY-8T-2IP
e VSD : 1 Delete (113 [0 Change [ Acdition
HAME ELLIOTT, LAURIE HAME
STREET ADDRESS | 799 SOUTH ORLEANS AVENUE STREET ADDRESS
omnv-sT-7P | TAMPA FL 33606. . j oSt - : SN T P .-
TITLE TD 7 ] Delete TITLE [ cChange [ Addition
N HUNT, LEIGH F Have
STREET ADDRESS | 706 SOUTH FIELDING AVENUE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33608 CITY-ST-2IP
TITLE O belete T [ Change [ Addition
NAME NAME
STREET ADDRESS » + || STREET ADDRESS N
CITY-87-2IP CITY-$7-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
MAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF!_ wel g el v CITY-&1-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12, | hereby certi

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

SIGNATURE:

2 ‘that the information supplied with this fling does not qualify for the exemption stated 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 shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

- - - -

Dale Daytime Phone #

CR2E037 {9/99)



