] ||
————————————————————————— FILED
| ' L Feb 18, 2003 8:00 am

-

S—y
2003 FOR PROFIT CORPORATION retary of State
UNIFORM BUSINESS REPORT (UBR) 1, Sf;g_f;; 92?975 110 #1500

DOCUMENT # P0Q1000040518 .
1. Entity Narme
L HUBER ENTERPRISE, INC.
Juuvy --c
Principai Place of Business Mailing Address
2883 SW HORSESHOE TRAIL 2983 SW HORSESHOE TRAIL
PALM CITY FL 34390 PALM CITY FL 349% '
2. Principal Place of Bysiness 3. Mailing Addrass ”"""' m "m "m |||" Im"lm Ilm ||Il| Ill" I“I, ”m 'm ]m
Suite, Apt. #, elc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-1 108243 Nol Applicable
Zip Couniry Zip Counlry o ) $8.75 additional
. 5. Cer?lfxcate aof Status Desirad 0O Fee Required
6. Name and Address of Current Begistered Agent . 7. Name and Address of New Ragistered Agent
= ——— e e TN e e ————
HUBER, LARRY M 3 ] Sireet Address (P.O. Box Number is Not Acceptable)
2983 SW HORSESHOE TRAIL
PALM'CITY FL 34990
T ' Ciy - . FL | ZeCode
8. IThé a'bcwe named antily submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
* % 1he obligations of regiftered agent.
v ten/ g M
FSIGNATURE 2 L :
o) su)ﬁh.g&uuarmommmmmmmmnmmu. {NOTE: Registarad AGent signature raquimd when rematating) CATE
T HALE NOWNMI FEE IS $15000 . -
%2~ Aftar May 1, 2003 Fee will be $550,00 : T et pond G ncing - $5.00 Mayes |
- Make Check Payable to Florida Department of State ' ;
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE P 2 Oelete mE O cnange ] Addition | &
NAME HUBER, LARRY M : NAME . g
STReET ADORESS | 2683 SW HORSESHOE TRL STREET ADDRESS §
arv-si-ze - { PALM CITY FL 34990 . CITY-ST-2P &
- o
TITLE [J Delete TLE O Change  [J Addition z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e _ _ O pelets Imu . . - [JChange (] Addition
T | MaME o = 0 — - - 'NAME - e o B -
STREET ADDRESS STREET ADDAESS
CiTY-$1. 1P R ciry-sr-zp
e Ooeste e Clchange [ Addition
RAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-St-op OITY-ST-21P
TnE {1 Detete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-219
TME {7 Detetn TME I change [ agdition
NAME ’ NAME
STREET ADDRESS ] STREET ADDRESS
CTY-ST-2IP B . l CIlY-ST-7P
12. | hereby certity thaf-the information supplied wilh this fgi:g does not qualify for the exemption stated in Secti 19,07513)“), Florida Statutes. i further certify that the information
Indicated on s report or supplemental report is true &accurats and that my signature shall have the egal eflect as if made under oath; that | arm an officer or director
of the carporation or the feceiver or trustes empowered to executs this report as required by Chapter 607, fida Statutes; and thal my name appears n Block 10 aor Block 11 if
changed, or an an attachmant with an address, with all other like empowered. /
SIGNATURE: ___ SIGNATURE REQUIRED ////Z—\ R-/5-05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR l)ufcz«:ﬂmJr / / ¥ = Dato Daytime Phona #
v ~ { |




