2002 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT #  PQ1000001155 i

1. Entity Name

HUE DESIGN) INC. L ue DESIEN , INC.
‘mls (5 (oRopG

O2MAY =] PM 3: 1

Principal Place of Business Mailing Address SECRCTQRY OF ST ATE
160 VILANO RD.. #2 160 VILANO RD.. #2 r " " ]
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 ALLAHASSEE’ FLOHIDA

ORI OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
5?-- ‘_36 ?{)/é% Net Applicable
i t Zi Count . iti
Zip Country s ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&
l RNOSG ! DAVID : Street Address (P.C. Box Number is Not Acceptable)
3149 PONLE DE LEON BLVD., UNIT 7
ST. AUGUSTINE FL 32084
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitte if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
. . . . y H N . . "1
Q, Ihlsfﬁprporatr{.m is ehglblg l? satnsfy(ljts intangible « FIII.\.AE N:)Vz\; I::EE ]'S|||s|: 5l.'.L05(|l3 o | 10. Election Campaign Financing $5.00 May Be
axtl mlg rfaquwemem and elects to do so. After May 1, 2002 Fee w e $550.00.. ; Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE . [ change [ Acdition
NAME UHLAND, HOLLY L NAME
smeer anoress | 160 VILANO RD., #2 STREET ADORESS
omv-st-ze | ST. AUGUSTINE FL 32084 OITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
o — — — -
NAME NAME TOOODS SO0 o e
STREET ADDRESS STREET ADBRESS 050902 --0 1055032
CITY-5T-2P CITY-ST1-2IP swew] SOO00 #1500
TITLE ] pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZIP
TITLE [ pelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CnY-51-2IP CITY-ST-ZIP
TITLE ’ [ delete TITLE [ Change [ Addition
1 HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZiP _ e
TITLE [ pelete TITLE ' [Jchange  [] Addition
NAME MAME .
r’.-'f'_STFiE.ET ADDB_ESS STREET ADDRESS
CITY-$1-7P "%, CHTY-ST-2IP

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporalion or the recéiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared.

GNP SCT ST AT S tan ] ot Sruhd7ae Y (IR B B
SIGNATURE: __ & e RO i Uidand. 0412902002 204 g24455%
SIGNATURE Aj NTED NAME OF SIGNING OFFICER OR DIRERCT! Date L4 Daytima Phone #

N N s

AV 09€8000

CR2E034 (9/01)



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 15, 2002

TENDERS RESTAURANT INC.
2117 NW 6TH ST
GAINESVILLE, FL 328609

SUBJECT: TENDERS RESTAURANT INC.
Ref. Number: PO0O000113981

= e e mmemlToahae L epe SR TN ICaT o ot e bk T i G, B Y el SR Naamp T Emim TR P - - . .. wm

We have received your document for TENDERS RESTAURANT INC. and
check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our office together in
order 10 be processed.

The total amount due to reinstate is $300.00.

Please attach letter requesting fee abatement.

If you have any questions concerning the filing of your document please call -
(850) 245-6059.

Tyrone Scott
Document Specialist Letter Number: 402A00022395

Tt T s - i T R e TTRET TS cm LILE TSR e AT Sl e

Division of Corporations - PO BOX 8327 - Tallahassee Florida 22314



