2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000042564 O retary of State

1. Entity Name
HUHH]CANE HEADY, INC. 05-17-2001 91293 050 ***150.00
Principal Place of Business Mailing Address
412 NE 4TH ST. 412 NE 4TH ST.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 6 5 5 5 0 1
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Suite, Apt. #. etc. bite, Apt. #, etc.

Ay “Couniry 7 I Country i i $8.75 Additional
3’_/ 9?‘/ . 1/54 3 958/_, R u!ﬂ_ -~ 5. Certificate of Status Desired_ [ Roo Roired 2 -
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
STEVENS, KENNETH G A/ Mor 2 A. hAocorr
412 NE 4TH ST. ‘ Street Ajdé;*s (P.O.Box NuW; Not f‘f?matw 7 /?75

FT. LAUDERDALE FL 33301

8. The above named entity submits this slaiement for the purwwmslered
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or registered agent, or both, in the State of Florida.
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Signaturg, typsd or printed nama of registered agent and title it applicable‘. {NOTE: Registered AJY nature required when reinstating)
. Thi ion is eligi isfy its Intangible ILE NOWH! FEE IS $150.00 . o
9 ?lsfﬁ.orporanc_m is ¢ |g|b|§ lc? sat:siycljts ntangible At F ;Ay 1 ¢ S'“$b $550.00 10. Election Campaign Financing $5.00 May B
ax filing r.eqwrem_ent and efects tol [s} 3?. o, er . ee will be X Trust Fund Contribution. O - Added to Feas
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1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D m 1MLE A ,.,77/,,,.,7 R. Lo Ang ¥thange [ Addition
NAME STEVENS, KENNETH G NAME 7 ? FrES
STREET ADDRESS | 412 NE 4TH ST. serooess | A1 FT Selwvi7z Ro
om-s-¢_| FT. | AUDERDALE FL 3330t wsw  |FT Pegel, FL, 395
TLE O oelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZIP
me T - 77 = e T T s e - - “ - changé " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-2IP
TME [T Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - $T-21P CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T- 2P
TME T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing 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 cath; that | am an officer or director
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