. — u
~ :
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. !
DOCUMENT #  P01000056407 Msay 22, 20021. 8:00 am:
1~ Eniy Nam ecretary of State .
HUGGINCO, INC. g 05-22-2002 90151 007 ***150.00
Principal Place of Business Mailing Address
3341 COCO PLUM 3341 COCO PLUM
COCONUT CREEX FL 33063 COCONUT CREEK FL 33063
o
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
i}
City & State wy & State k 4. FEI Nugtbe, g ] Applied For
GUD w ﬁ- ’ I / j / /O Not Applicable
4p Country “ip ?); ;{W ountry 5. Certificate of Slatus Desired [ E:;g?q‘ﬁ?;é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
GIRNUN, MORRIS Lucoint ¢4
! Street Address (P.O. Box Klumber is Not Acceptable)
3341 COCO PLUM
COCONUT CREEK FL 33063
City FL Zip Code
8. The above named entity submils this statement, fgr the purpase of z{nanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3= JiTA il L(OV
’ Signaturs,—ITpe}"cr printed name of reg&lsra&ggenl and titls WW (NOTE;’Heg;slered Agent signaturg required when reirtstal ing) DATE
oty o e . )
9. This corporation 1s eligivle to satisty its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Gampalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N
o - Trust Fund Coniribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | K2 LY S ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 11
v/ S T 7 - jael
TITLE D O Delete e SR F . T. (Wchange Mddmon b
NAME HUGGINS, BRIAN NAME 1 - =2h
staeeT aooress | 3341 COCO PLUM STREET ADDRESS §
cmv-st-ze | COCONUT CREEK FL 33083 CITY-ST- 2P . P o
< 1 — @
TITLE [ pelete TITLE v [ i [J Change b’Addmon O
NAME NANE 1661~ 8 RV ok .
STREET ADDRESS STAEET ADDRESS 3{ / Coco ?LU m Ceg
CITY-ST-71P CITY-5T-2IP Coc@ Akl Ca-eed< 2 770 éy
TILE [ Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
MLE (O Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-21P
e O pefetz THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachm ith an address, with all other (ke empowered.
SIGNATURE!—_c AN A~ [t lo—
J~ SIGNATURE AND TYPED OR PRINTED NAME OF STGNING (@ OR DIRECTOR~ Date Daytime Phone #




