2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000052764 |

1. Entity Name

MAUREEN HUGHES, INC."

Principal Place bi Business
200 ALMEADA WAY. #201

PALM BEACH GARDENS FL 33410

Malling Address

200 ALMEADA WAY. #201

PALM BEACH GARDENS FL 33410

2. Principal Place of Businesa‘! 3. Mailing Address
301 33 Goved~ | 32010 322 (vet

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Apr 10,2002 8:00 am

FILED
ecretary of State

04-10-2002 90354 017 ***150.00

AU R

DO NOT WRITE IN THIS SPACEA

FL fopiter

!L'L_

4. FEI Number

Applied For

65'1(”8850 Not Applicable

Jvp’

23471

Cou%ﬂ' Zip 3'5'.{_7_1

“‘UsA

5. Certificate of Stalus Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOUTHWEST PROFESSIONAL SERVICES OF FT.MYER .

13571 MCGREGOR BLVD., #22

FT. MYERS FL 33919

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicatile. {NOTE: Registered Agsnt signalture required when reinstating) DATE
9. ihis?.c‘qporatic‘)n is eli[giblg tc; se:tlstfycljts Intangible FILE NOW!!! FEE IS“ $150.00 10. Election Campaign Financing $5.00 May Be
ax liing requirsment and elects o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(Seé criteria on back) Make Check Payable to Department of State

1. 5, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete e £ Change [ Addition
NAME HUGHES, MAUREEN NAME C

STREET ADDRESS | 200 ALMEADA WAY #201 streer onress | B 201 32—"d 0M+

onv-si-¢ | PALM BEACH GRDNS FL 33410 arvste | TTopiter o w3477

TITLE {1 Detete TILE ) ' 1 Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TME 1 Defete TE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-5T-2iP |l evisttze - =

TITLE [ Delete TITLE O change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ cetate TILE O Change (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ? STREET ADDRESS

CITY-ST-2P /T} CITY-ST-2IP .

13. | hereby certify__]fhat 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 tis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corpoighon or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lf—A-0> St/-7¥45-7775

e empowered.
g0 o
v j

RED

changed, oron an attachW address, with all othgr |
o ({- 4 Ty oA i)?:f
SIGNATURE: __Z At

EIGNA'IYRE AND TYPED OR PRINTEE NAMEySIGNING QFFICER OR DIRECTOR

Dale Daytima Phona #

L.{m

N

{9/01)

a

CR2E034



