2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000062956 . - Feb 09, 2001 8:00 am
N Secretary of State

HCK TOUHS' INC' 02-09-2001 90221 028 ***158.75
Principa! Place of Business Mailing Address
7031 GRAND NATIONAL DR. STE 103 7031 GRAND NATIONAL DR. STE 103

ORLANDO FL 32819 ORLANDO FL 32619 CO ﬂ 1 9 6 2 3~

e s R

(LY R FFa)

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T I~ 365 7/44 Not Appicable
_ dp Country Zip Country - ) $8.75 aaditiona
Az o P, I ————. . ____| 5. Cerlificate of Staws Desired (ZK Fee Requirads. - et
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASSUMPCAQ, RUBENS Strest Address (P.0. Box Number is Not Acceptable)
419 JAYBEE AVE - °
DAVENPORT FL 33837

City . FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE

B, This corporation is eligible fo satisty its Intangibie |~ FILE NOWT FEEIS $150:00>==—=== -10_ Elgign_cémg —— $_5—0‘0;-—-—#= =
Tax ﬁlin.g r.equirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. 0 Add.ed tohlizzs?e
(See criteria on back) d Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ) [ Delete TITLE D [ Change  (udiiion | S
oo Ak ASSUm PORO, RuBans c
STREET ADDRESS . ‘ STREETALDRESS | &4/ G SR PR & ave™ 3
CITY-8T-21P ON-SMIP D aseR/PeAT e F3p37 <
T [ pelete TILE ‘ ’ [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-st-zp | ) ~ eITY-5T-ZiP
TILE O Celete TITLE " T Dlchange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Delete A e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-ST-21P
TITLE [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change  [1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altach t with an address, with all cther like empowered.
SIGNATURE: Mcw Ro8ens A. #stwom AV OZL/O?/OJ (€6d420- 199
A

_ SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR) Date { Daytipf Prone s

.

.



