2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000073308 “@i{rﬁﬁ?% gig?eam

1. Entity Name

HURRICANE SERVICES, INC. 05-29-2001 90006 027 ***550.00
Principal Placa of Business Mailing Address
7068 VILLA MARVELLA 7088 VILLA MARVELLA
BOGA RATON FL 33433 BOGA RATON FL 33433 6 6 0 6 2 4

2. Principal P\ace of Busi

A

Il

[

T [5eve v N

SIGNATURE

I

Suite, Apt. #, etc‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi . Countr » ) m
P ouniry P : Y 5. Certificate of Status Desired O $8.75 Additional
M e _. . VR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, l ic g L GI
CORPDIRECT AGENTS INC Straat Addlress O BA Nu L er is Not Accgptahle) .
103 N MERIDIAN ST LL eren M. Dudee s Aurevwe JSuite 4o/
TALLAHASSEE FL 32301 ) i
City leu d céd«? / Zip Code
£ € FL | %3307
8. The above ] s glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Rl BRary) At (S 200/
Signatura, Iypad o printed name of registerad agent and title if applicable. {NOT Registered Agent signatura required when reinstating) DATE
, N o . : ., ]

9. This corporation is eligible to satisiy its Intangible FILE NOW FEE 1S $‘|50 00 10. Election Campaign Financing $5.00 May Be
Tax filing roquirement and elects (o do so. After MAY 1, 2( l1 Fee will be|$550 00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payal Ee to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 7 Delete TITLE [cChange (] Adaition

NAME BAKLID, ERIK NAME , {

sTREET ADDRESS | 7088 VILLA MARVELLA STREET ADDRESS | -1 €% ¢ W A /I‘MQ A’

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-7IP .

TITLE [ pelete TITLE [dchange [ Additicn

NAME : NAME - e e S -

STREET ADDRESS STREET ADDAESS

GITY-8T-2IP CITY-ST-2IP

TITLE [ pelete THILE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$7-2IP CITY-5T-2IP

TLE 1 Delete TITLE [ Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CRY-ST-2IP

TIMLE [ Delete TITLE [J Change  {J Additign

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-2IP CITY-5T-2IP

TiLE O Gelete TILE [ change (] Addition

NAME NAME

3TREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify fo: the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infoimetion

indicated on this report o pplemental report s true gnd accurate and that n v stgnature shall have the same legal effect as if made under oath; that | am an officer or dirzctor
of the corporation or, cr or iryasee emaowlrell to execute this report s requn’ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢ BIOCP 12 if

changed or on an other like empowered.

el Nty May WH 2],

SIGNA“FIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER < ‘R DIRECTOR Date Daytims Phone #
Y

. CR2E034 (10/00)

|



