N <

9/14/01-90046-001-51,650.00-$550.00

13, | hereby certity thar the info
indicated on this repon or s
of the corporation or the recqi

ddes not ghalify lor the exemption staled in Section 119.07(3¥i}, Floriga Statutas, | further centify that the information

. d that my signature shall have the same legal ertect as If made under oalh; that | am an officer or girector

eXida 1738 report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
A el . .

4-16-0l oy 4421355

Daytume Phorg #

: . ] “ﬁ')f:f‘? T Q
.-~ 2801 UNIFORM BUSINESS REPORT (UBR) ﬁ;“é{g‘ t g
- FILEL 8
DOCUMENT #  PO0000011363 =
1. Entity Name 0 ’ ?‘
TUBES N' HOSES ADVERTISING, INC. HOCT -2 a1 8eyyq
SECRETA -
Principal Place of Businass Malling Address fhuﬁ ;-f A SEEEO% %{é{\?
5215 PHLUPS HWY.. #1 5215 PHLLIPS HWY.. #1 s A
JACKSONVILLE FL 32207 JACKSONWILLE FL 32207 7 8 2 7 0
| 0N R A
| 2. Principal Fiace of Busingss 7 3. Mailing Adgress
240 Hmmonet  Alvel (249D Jélm mond_ A
Suite, Ap1. #, elc. Suite, Apt. #, ete. g) DO NOTWRITE IN THIS SPACE
City & Slate . City & State _ 4. FE} Number Applied For
Yaonville, Florida Jacksony le, Flogipa 59~ 352056 Not Appiicable
Zip Country Zip _ Country . ; . $8.75 Additonal
—5113 N DDL VoL 3 ;J.D.b:! D WVZLL 5. Certificate of Status Desired a Foo Reduired
———— ~ ~ -—=8.-Name and Address of Current Registorsd Agent . — .  .1_ . = . 7..Name and Address of New Registered Agent [P ———
Narme
m‘ CAcm' H SR Strest Address [P.O. Box Number is Noi Acceptable)
5215 PHILLIPS HWY., #1
JACKSONVILLE FL 32207
‘ City FL ] 2ip Code
8. Tr}e above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both. in the State of Florida.
SIGNATURE G- 1D-0 ]
Signaturs, typed of primad name of regisiersd agent and tite i applicabls. (NOTE: Pagisiersd Agent yignature requirad when reintating) DATE
9. This corporaticn is eligibie to satlsty its Intangible FILE NOW!UI FEE 1S $550.00 an Financi
Tax fing requirement and elects 10 60 5o, . After September 12, 2001 Fos will be §750.00 | ' 5iecion Campaign Fnancing $5.00 moy 8
{See critaria on back) Make Check Payable to Dapariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11 .
TE D O pelern e [ crange 7 Agdition | ¥
NAME OWENS, CARL H SR NAME &
swerr o0 (5218 PHILLIPS HWY., #1 e omess | 240 Hemmond Bivel 3
crv-si-2¢ | JACKSONVILLE FL 32207 avste L5 e ksony fle Floeipa 223254 &
TME ] petete e Cichange [ Addifion | ¢
NAME NAME
STREET ADDAESS H STREET ADDRESS
CITY-5T-2P CY-s1-29
TIVLE [ peles 3 O Charge [ Adaition
[N i 71— ; = L NAME ; R
STREE? ADDRESS STREET ADDRAESS
CITY-§T-21P CIrY-51-2P
HnE [ pelet e [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GiTY-§7-2p ciny-sT- 2P
mE 7 Delets TLE O change ] Addilion
HAME NAWE
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST- 2P CITY-51- 2P
TME O petete MLE Ol crange [T Addition
NAME NAME
STREET AUCAESS STREET ADDRESS
CiTY-S1-2IP /\ CiTY-S1- 7P



