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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nema

HUES FOR CREWS, INC.

PO00Q0067416

Principal Place of Business

513 MARTIN ST
TALLAHASSEE FL 32308

Mailing Address
$13 MARTIN ST i
TALLAHASSEE FL 32308 o

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-14-2002 90284 001 ***150.00

AY  Sofoe d

__—
A TR MR

~ DO NOT WRITE IN THIS SPACE

Cily & Stata Cily & State 4, FE) Number |Applied For
8& -0 51/ 75?4 [ Not Appiicabla
Ze Country g P County ) F Ceniificats of Status Oesired N a ?&;im‘;‘;“"“a'
€. Name and Address of Current Regl d Agent 7. Name and Addreas of New Registered Agent
. Narmne
DAVIS, CHERYL D Street Addrass (P.O. Box Numbsr is Not Acceptable) ~
513 MARTIN ST P et
TALLAHASSEE FL 32308
. K4 Cit'{ FL Zip Codae

8. The abova named entily submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of priniad name of regisierad agemt and title ¢ apohcable.

{NOTE: Rogisterad AGan! HGNaLute FeqUIred when rainstating) DATE

@. This corporation is eligibla 1o satisty its fntangible
Tax filing reguirement and elects to do sa
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabls to Dapurti"mnt of State

10. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 =
Tre PRES 0 Detete TTE Dchange [ additon | 5
NAME DAVIS, CHERYL NAME )
sTaeeT aporess |6513 MARTIN STREET ADDFESS §
cnv-st-2¢  ITALLAHASSEE FL 32308 . cirv- 57 2P u
me 7 efete WHE O Cange [ Addilion { 5
NAME HAME

STREET ADORESS STREET ADDRESS )=

CITY-§T-29 CITY-ST-29

me L - e —[peee ¢ Sgemme— - T ) Changs [T} Additien
NAME ‘ RAME

STRFET ADDRESS SREET ADORESS

cnY-ST-2P CITy-ST-2P

TME [ oetete TILE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDAZSS:

ony-st-op ] CiTY-57-2° o

e O petete - me . Ol change [ Aadition

NAME NAME

SIREET ADDRESS STREET ADORESS ,
ciry-ST-2Ip ny-st-2p

TILE 3 pelsta me Ol crange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-St 2IP orv- st 2P

3. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)0). Floricla Statutes. { further Gertity that the information
indicatad on this repon or supplemental repar is true and accurate and that my signature shall have the’same legal ef
B epdpowered 1o executa this repor! as reguired by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 121if

of tha corporation er tha receiver of
changed, or On an attachment ity

SIGNATURE:

-]-.A -y
[ rare

fect as it made under oath: that | am an cfficer or director

-

SIGNATURZ ANDAYPED O PR

ITED NANE OF umm QFFICER OR DIRECTOR

Y5005

e Oaytima Prona ¢

Fo-gT7-0077 | |




