o 2
2001 UNIFORM BUSINESS REPORE [UBR) FILED
DOCUMENT # PO0000105416 Mar 02, 2001 8:00 am
T EnllyNamo L - . o Secretary of State
" Y
HUBEHISTA,N:TON 'E_N,TELH(PtBISUES INC' 02-03-2001 90043 023 ***150.00
sriba, L 2ot T LT
Principal Place of Busingss Malli_ng Address -
6365 121ST STREET ‘NORTH : . - -6355 121ST STREET NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772 —
Suite, Apt. ¥, etc. Suite, Apt. #, 2lc. 0O NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
K9 - 3(0'](03;1 '7 Not Applicable
Zp Country e Country — 5. Carlilicate of Status Desired ()] §8'75 Additlnnal
I A = ~ b T g T ™ = = o0 Raquired-..  —~—~ |-
6. Name and Addreas of Curreni Raglsterad Agant 7. Name and Address of New Registered Agent
Name. . . e mrofe e —
’ DEAN, NORMA —
: Street Address (P.G. Box Number is Not Acceptabie)
8079 98TH ST NORTH .
LARGO FL 33777
City FL Zip Code
8. The above negmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flotida.
. i
SIGNATURE .
Signature, typad of prirted name of registarsd agent and tite  nppliicabls. (NOTE: Registered Agont signatre /oguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ion Fi .
Tax filing requirement anc elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. ﬁ:’::';"m?g::[‘rfguﬂg‘:"c‘"g fgﬁ?oﬁgg Be
(See criteria on back) a Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TLE DP O belers TiLE ) ) Ocrnge [ Addiion | S
g STANTON, CHARLES R NAME =
STREETADDRESS | 6955 121ST STREET NORTH STHEET ADDRESS g
orv-si-2¢ | SEMINOLE FL 33772 ' o-s1-2¢ ]
TMLE Dv [ Deete TILE O Change [T Addition g
HAME HUBER, ADRIAN RAME
STREETADDRESS | 747 17TH STREET NORTH STREET ADDRESS
orv-st2_ | ST PETERSBURG FL 33713 _ cirv-57-20 1.
_i'ITI.E EERar Eo - P T N ----l.—;‘--DEléa - ‘f]’ﬂ.E — = = - - e —— - DCW E]Additinn'
NAME NAME
SSTREET RQORESS-{+= —— —rmm— o —m — — e - —— - STREET ABGRESS =|— o~ -7 ——— - b e - - il e
€ITY-51-21IP CITY-51-21P
TTLE 7 Deleta TIE O cCrange [ Addition
NAME NaMe
STREET ADORESS STREET ADDRESS
Ciy-st-ar CITY-ST-2P
TMLE O petete TE O crange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51- P CITY-S1-2°
TRE 1 pelets TMLE (O crange T Addition
KAME NAME
STREET ADDRESS SFREET ADCRESS
Civy-Si-2p CITY-ST-2P
13. | hereby certily that the intormation supplied with this lillng does not qualify for 1he exemption statsd in Section 1 19.07&3}(0, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report Is trus and accurate ang that my signature shall have the sama legal effect as if made under cath; that | am an officer of dirsctor
of the corparation or tha raceiver or ea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an alttachmept-w ddress, withylll o i emp;zi‘ ’
SIGNATURE:
. OF SIGNING OFFICER OR DIRECTOR Dals Daytms Phone #




