o

ualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
te ind that my signature shall have tha same lagal effact as if made under oath; thal | am an officer or diractor
Aute fhis raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

W7 (204) 4491355

Daylwma Phone 3

13. | hereby cetily that the inforr
indicated on this raport of &
of tha cerporation or the rec\a-
changsd, of on an attachme!

SIGNATUREX

_G-10-0]

L CalfH TR

‘gﬂﬁigﬁ:! 3 " OFFICER OR DIRECTOR

T -— C- ‘ Ve . 9/14/01-90046-601-31,650.00-3550.00
T - ARFROYES o
. i s o
2001 UNIFORM BUSINESS REPORT (UBR) ﬁ*‘%} B
et L §
DOCUMENT #  PQ0000011360 -
1. Enlity Name . | _:_-:
TUBES N' HOSES FRANCHISING, INC. r 010CT -2 AH 8: 43
SECRETARY OF SIATE
w i Al
Principal Place of Business Mailing Address m‘;LLﬁ.H &SSEE' FLOﬁg{)“A
JACKSONVILLE P 32207 JACKSONVALLE FL 207 78272
— — | G AT
Yo sammona. Bivx Yo tHemmona Bivd | ,
Suite, Ant. 4, ete. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City 3 State City & State . 4. FE) Number Appliad For
cacksony lle, Ftoes pn  \adksomville, Floepa | BA- 31520546 e
Zip Country 2ip Country . $8.75 additionat
39250 I DL[ v a-L \39—35_'—/ ‘m vl 5. Certflcate ol Status Dasired O Pos Floquirotli ional
_ I .7 B Wameand Address ot Current Registored Agent ... _ . _.i_._._ . _ . .7. Nemoand Address of New Registered Agent ___.__. - -1
Narme
OWB‘S, CA-HL H SR Street Address (P.O. Box Number is Not Acceplabla)
5215 PHILLIPS HWY., #1
JACKSONVILLE FL 32207
1 City FL Zip Code
B. The abova namad entlly submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signatuse, typad or primed iame of registered sgent and e ¥ sDpicable, (NOTE: Pagistarsd Agent signgine lowm? when relnataeng) DATE
9. This corporation is eligible 1o satisty its Intangibla FILE NOW!1!! FEE IS5 $550.00 . . )
Tax fiing requirement and alects to do 50, Aftor September 12,2001 Fee will be $750.00 | ' Coc o Cabeian thancng $5.00 may g
(Ses criteria on back) 0 Make Check Payabla to Department of State '
. QFEICERS AND DIRECTORS l_IZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WLE D [ Delete TME wnue [3 addition | &
e OWENS, CARL H SR 2040 Hawrvmseef Blrd| 2 240 dammond B g
seet anoAss | §245-PHILLIPS HWYS #1 STREET ADDRESS | - . . 2i DA, Y
env-s1-20 | SACKSONVILLE FL 32207 Sy £ 392254 cIrY-S1-7P Jeclezonvytle ) Flow: 3aasy I.E.
TINE 3 celete THLE [3charge [ Addition &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-St-21P
TILE 7 Detete O crangs [ Aadition
KAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-2P CITY-ST-20P
TILE [ Detets [ change O Addition
NAME '
STREET AODRESS STREET ADDRESS
CITY-§1.28 pITY-ST-2P
THE (3 Detete TME O changs [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiITY-57-2P LITY-ST- 2P
VRE (3 Oelete TITLE O change (] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P rah ) CIFY-57-TP



