2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000112185

1. Entity Name -

HUNGRY PELICAN MQT_EL, INC.

ctw

T e e

Mailing Address

59340 OVERSEAS HIGHWAY
KEY LARGO FL 33037

Principai Ptace ot Bsinebs
93340 OVERSEAS HIGHWAY
KEY. LARGO FL 33037

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90011 036 ***150.00

VU Use LX

¥ ot A JR VS

Ny

(TS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65—1012758 Not Applicable
i N Country ap Country 5. Certificale of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name e
SPIEGEL & UTHERA‘ PA. Street Address (P.Q. Box Numper is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL 2Zip Code

8. -W;Zhe above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida,

SIGNATURE
L]

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

(See criteria on back) O Make ‘(;heck Payable to Department of State
OFFICEHS AND DIRECT ORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE [ Change [ Addition §

NAME CORNELL, CLFFORD NAME =3

STREST ADDRESS | 99340 OVERSEAS HIGHWAY STREET ADGRESS §

cry-s-zp | KEY LARGO FL 33037 CITY-ST-2P o

TMLE TRESTD T - [ Dalste TITE [Jchange  [F Addition 5

NAME HUMMER MARGOT R NAME '

SIREET ADDRESS | 99340 OVERSEAS HIGHWAY STREET ADORESS %

CITY-ST-21P KEY LARGO FL 33037 CITY-ST-2P R -

TILE Olpetete . Rame  —— [ Change  [J Addition
MME | e T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CTY-ST-2P

TITLE [ Delete TITLE [ Change  [_J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIME O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental rgg "
of the corporation or the receiver or trusief,
changed, or on an attachment with an A

SIGNATURE:

SIGNATURE AND #FD ?h FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




