S FILED
Apr 07,2002 8:00 am
ecretary of State

L2

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000019425 : 03-04-2002 90003 039 *+¥150.00
1. Entity Name
HUEY INC.
Principal Place of Business = - ‘* Mailing Acdress
13742 CHESTERSALL DRIVE 13712 CHESTERSALL DRIVE ’ : 21022
TAMPA FL 33524 TAMPA FL 2624 - i
Suite, Apt. #, etc. Suita, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
264491187 Not Applicabl
Zip Country Zip Country N $8.75 addillonal
. - . R . ol 5. hCamﬂca_ls_d 'Sl-atu.s Deslreg’-_‘g“ Fee.Roquired
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
—— — ——= Nama—— e ——— =
BETZ, LOUSS G JR. Stresl Address (P.C. Box Number is Not Acceptable)
13712 CHESTERSALL DRIVE
TAMPA FL 33824
City FL I 2ip Cade
8. The above named entity submiis this statement for the purpose of changing its registered oftice or registered agani, or both, in the State of Florida.
SIGNATURE
Signaturs. typed of printed nama of regisiened agent and Ul if applicable. {NOTE: Regislersd AgeM EINAUNS recuired win reindtating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!II FEE IS $150.60 lacti ) .
' Tax filing requiremant and elects to do so. After May 1, 2002 Fes will bo $550.00 : 10. $ rﬁﬁﬂr&?ﬁ?gj:: neing O fdsd'glololgizsse
_ (See criteria on back} O Make Check Payable to Department of State '

.. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O pelete L Dchnge [ Addition | 5
g BETZ LOUIS G JR g &
staecronss | 13712 CHESTERSALL DRIVE ST ACDRESS 3
orv-s7e | TAMPA FL 33624 civ-51-2° 0
HILE [ Deteta TE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS ) STREEF ADORESS
CITY-ST-21P ’ . § omy.s1-zp
TME 3 elste g : ClcCrange £ Agdition
NAME = = - == el NAME == SRS S RS = : —_— e f——
STREET ADDAESS STREET ADDAESS
CITY-ST- 7P - ciny-sr-ze
TIILE O Delete TITLE O change [ Adaitlon
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIILE ' {1 pelete e Clchangs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2IF
TE [ Dglete s [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY.-ST-10F
13, | heraby certify that the information supplied wilh this 1‘||ing deaes not qualify for the exemption slated in Section 119.07’3)0). Florida Statnes. | further certify that the inlormalion

indicated on this raport or supplemental report is true and accurate and that my signature shall have the sarma legal elfect ag if made ynder oath; that | am an officer or director
of the corporaticn or the receiver of lruste 3P0 powered (O gxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachrment with ap.afidress. with al r llige empowered,
SIGNATURE: L A LD Ll 28~ 215 663, 2000
TURE AND TYPED OR FAINTED NAME OF SIGHING OFFICER OR DIRECTOR +71] Daytime Phone ¢




