2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO0000569213

1. Entity Name

HURRICANE DESIGN, INC. b

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90046 014 ***150.00

Principal Place of Business

159 SHADCWLAWN DR
PITTSBURGH PA 15236

Mailing Address

159 SHADOWLAWN DR
PITTSBURGH PA 15236

LI A AN |

2. Princinal Place of Business 3. Mailing Address

RN EACAI

Suite, Apt. #, eto. Suite, Apt. #, elc

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FTlNumber . Appled For
> _
5’ -/0 S .55 / Mot Annlcatle
Zip Countr Zi Countr .
’ v o ¥ 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAMBO, RICHARD A P.A.

(See criteria an back)

Street Address {P.O. Box Number is Not Acceptable
598 SW HIDDEN RIVER AVE ( ' plaie)
PALM CITY FL 34990
City = Zip Code
8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida
SIGNATURE
Signature, “yped or printec name of registerac agant anc title if applicable [WOTE: Registe-cd Aget signatuee - eauired when rain Dath
is eligible t isfy i i P W FEE ]
9. This corporation is eligible to satisfy s intangiole FILE NOWI FEE IS § "’51:}0? 10. Election Campaign Hnancing $5.00 way B
Tax filing requirement and elects to do so After MAY 1, 2001 Fea will be $550.00 y

lidake Check ‘Payaoie to Depariment of Siaie

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE D [T Delete TILE P/N/ T/ D [ Cheange  [-aedition
NAYE MAURER, JOHN H : MAURER , JoHN (.

s'hesT Anuress | 159 SHADOWLAWN DR STREET AUDHESS 159 Shedew jawn D

orv-si2r | PITTSBURGH PA 15236 oIty 512 Pthbam L P 15236

THLE ] Delete TITLE [JcCharge [ Adoiion
MAME NAME

STREET ADDRESS STREET ADCRESS

CHTY-5(-2iF CITY-§7-21

TILE [ Delate TITLE O Crange [ Adeion
HAME HAME ‘
STREE] ADDRESS SIREET ALDRESS

CITY -§7- 2P CITY-S1- 2P

TITLE ] Delote L: (G Charge [ &dcor
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CTY-§T-2°

TITLE [ Deiete TITLE ) Cramge (O Additen
NANE NEME

STREET ADSRESS STREFT ADDRESS

GITY-57-21P CIY-81- 1P

TITLE [ Delate s Ol change [ Acditia®
NAME MANE
STRCET ADDRESS STREET ADDRESS |
CITY-ST- 2P CiTY-5T-7iP :

changed, or on an attachmenpwittyan addresg, wig

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information ‘
indicated on this report or supplegEtal report is tue and accuraie and that my Slgnatufe shall have he same \egal efiect as if

e or Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black

Il other like empowered.

made under oatn:

irartl am an oificer or

ire
11 ar Bicox 121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\jLAh . M‘“ﬁ*’éi’ /r’f:a[e,\:ﬂ 4’/&6/&/ /4/271 f‘ﬁl 3777 !

Date

GR2E034 (10/00)



