|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004638
1. Entity Name
_lriéalNAH'S BUDDIES, INC., AN ANDREW'S BUDDIES CHAP

Principal Place of Business

719 S ORLEANS AVE
TAMPA Fl. 33606

FILED
May 16, 2002 8:00 am’
Secretary of State

05-16-2002 90019 045 ****70.00

Mailing Address

POST OFFICE BOX 14457
TAMPA FL 3%30

2, Principal Place of Business

3. Mailing Address

AWl

Suite, Apt. #, elc.

Suite, Apt. #, etc.

H

[

INET

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
- 59-35278 16 Not Applicable
Zi Count Zi Count i
s ountry P ountry 5. Cerlifizate of Status Deslred I{ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . - Nﬂme . .
ol el i SRR SRR R e i IR S B M fom T w--~¢ T e I el R i S Ay~
HUN]', TIMOTHY A Slreet Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 3700
TAMPA FL 33602 City FL [ Z°Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
&
SIGNATURE
?‘ Stgnaturs, typad or printed name of ragistered agent and title it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS I 11, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Dalete TILE - [Jchange  [] Addition §
NAME ELLIOTT, DUNCAN NAME I3
staeer aooress | 719 SOUTH ORLEANS AVENUE STREET ADDRESS §
CTY-$T-7IP TAMPA FL 33608 CITy-51-2P t
i
TILE VD [ Delete TITLE O change [ Addltion | O
NAME ELLIOTT, LAURIE NAME
staeet aooress | 719 SOUTH ORLEANS AVENUE STREET ADDRESS ~
cITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
S TME <=2 - - TD— Za. e EE g e LGS F T o s [E:Delate - == TILE -+ srmzsf o = i e s 2 o e wetomes 2] Change - (] Addition=
NAME HUNT, LEIGH F HAME
street anoress | 705 SOUTH FIELDING AVENUE STREET ADDRESS
cry-st-z¢ | TAMPA FL 33608 CITY-§T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrrsT-zp | L - CITY-ST-2IF
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the inforrmation supplied with this ﬁhng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

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 if

changed, or en an attachment with an address, with all other like empowered.
| \ [P r(a
= REGUIEE |inH 4200 213251
ate Daytims Phone #

IGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOQR




