12, 1| hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)()), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment ith an address, with all other like empowered.

SlGNATURE SR W ""@:9/’\“24\ ~ b/a,\ o, 34338, 1588970
e _.SIGNATURE ANDTYPED OR ED N, E OF SIGNINGROFFICER OR DIRE‘_C)Urr Date Daytime Phone #

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am;
DOCUMENT # PO0000069660 Secretary of State |
1. Entity Name 05-02-2003 90107 003 ***150.00 )
HOG CREAM ENTERPRISES, INC. 1 ﬂ
Principal Place of Business Mailing Address
5307 WOODPQOINT TERRACE POST OFFICE BOX 9141
DAYTONA BEACH FL 32128 DAYTONA BEACH FL 32120-3141
2. Principal Place of Business 3. Mailing Address ‘ ‘"”"‘ ”’ "”' "m "‘” "m m“ "”I I‘”I ‘I"l |ml ”m II‘”“.
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3663432 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired [} Sa 75 Additional
o Fee Regquired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent —
Name N
GRAY- EI'CYZYN TAMMY Street Address (P.O. Box Number is Not Acceptable)
5907 WOODPQINT TEHRACE
DAYTONA BEACH FL. 32128
City FL Zip Code
ubmits thig statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. 1he ohligations of registared agent.
SEGNATURE -
Signature, typed n}i‘.‘?nl"lted name of registered agent and title if applicable. {NOTE: Registered Agant sigralure required when reirstating) DATE
FILE NOWNI-FEE 1S $150.00 . o
o) . El C.
After May 1, 2003 Fee will be $550.00 ® Trﬁgtulc:)Snda{r:ﬂf:r?t?uzg: rend ] fiﬁj(:ol\gy;f °
- Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PCED ¢ [ Delece TME O Change [ Additon | &
HAME GRAY-ELCYZYN, TAMMY HAME 2
STREET ADDAESS 5907 WOODPO|NT TEHRACE STREET ADDRESS g
om-ST-2F - DAYTONA BEACH FL 32128 CiTY-SI-21p o
TITLE D [ Delete TITLE } [ Change [ Addition %
NAME GRAY-ELCYZYN, TAMMY NAME
STHEET ADDRESS 5907 WOODPOINT. TERRACE STREET ADDRESS e e —
Grv-ST-2P DAYTONA BEACH FL 32128 briy-st-2p
TITLE [ Delete TITLE [ Change [ Acdition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-JP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP CITY-SI-2IP
TITLE [ celete THLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2IP
TNLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

H



