2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

[ ]
DOCUMENT # PO0000110258 Apr 27,2001 8:00 am
" oty e ecretary of State
HUCKLEBERRY ADVENTURES, INC. - A0t St 013 =150 06
Principal Place of Business Mailing Address
202 PLANTATION BLVD 202 PLANTATION BLVD
ISLAMORADA FL 33036 ISLAMORADA FL 33036 T
PNt By @
: 9 CUoi
Suite, Apt. # etc Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number i . Applicd For
M—'/D\ﬁ 747 A/ Mot Applicable
Zin Count Zi Count it
! ouny P ouniry 5. Certificate of Stalus Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
BRADY' MARK H Street Address (P.O. Box Number is Not Acceptable)
202 PLANTATION BLVD
ISLAMORADA FL 33036
City Zip Code
1
8. The above named entity submifl this statemoent for the purposc of changing its registered office or registered agent, ar both, in the State of Florida.
‘ | NY; 4/; 5 / :
SIGNATURE M H‘KF {+ s BQ““DH é/
Sifgdige, Flitle if applicaole, {NOTE Regisicred Agent sgnature required wren reinstating) DATE
9. This corparation is eligible to satisty its Intangitle FiLE MOWHT FEE 8 §150.00 10. Cloction C: ian £ .
Tax filing requirement and elects to do so. Afiar MAY 1, 2201 Fae will be $550.00 0. -ection Lampaign Finanaing $5.00 vay Be
N 2 . . R : . Trust Fund Contribution. Ll Added to Fees
(See criteria on back) EE/ Make Chacl Pavabla to Degariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE D ] Delele TILE {0 Cranga ] Additien
v BRADY, MARK H g
STREET ADDRESS 202 PLANTATION BLVD STREET ADDRESS
CITY-ST-2IF ISLAMORADA FL 33036 CITY-ST-2IP
TITLE [ pelate TTLE O Change  [] Additon
HAME HAME
STREET ADCRESS STREET ADCRESS
CATY-ST-2IP CITY-ST-21P
TITLE O Deiete TITLE 3 Change [ Adéiion
HAME MAME
STREET AUDRESS STREET ADORESS
CIVY-87-21F CITY-$T-21P
THLE [ Celete TITLE [ change [ Acditon
NAME NAHIE
STREET ADSRESS STRELT ADCRESS
CITY-ST-2IP CITY-81-41F
TILE ] Deiele TITLE [ chamge 3 adction
NAME NARIE :
SIREET ADDRESS STREET ADDRESS |
CITY-8T-ZIP CITy-87-21F i
TITLE 3 Delote TIELE [ Change [ Additen |
NAME NAME
SERELT ADDRESS STREET AGDRESS
CITY-§T-737 CiTY-57-27 |

13. | hereby certify that the infor getion suppiicd with this filing does not quatify for the exemption stated in Section 118.07(3)(1), Florida Statuies. | further certify thar ihe inforraation
indicated on this report or sugfemental report is true and accurate and that my signature shall have the same isgal ef‘ect as if made under oath: that | am an oficer or direclor

of the corporation or the recqvdr or trustae & wered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed. or on an attachmefjt | g h'a“; AT iG empowerad. ~

o s | - 3¢5
Vo) ) Meec bk Bray’ gloler gszz0s4

RRICLIED WA 5CF SIGNING OFFICER OR DIREGTOR Gate

AL |



