FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ .
DOCUMENT #  P01000063643 Secretary of State
01-16-2003 901350 034 ***150.00

1. Entity Name

FSUFS, INC.

Principal Place of Business Mailing Address

4760 EAST BAY DRIVE 4760 EAST BAY DRIVE

CLEARWATER FL 33764 CLEARWATER FL 33764

2. Principal Flace of Business 3. Mailing Address “Il"ll’ m |||Il HI" m" I|“| II“I Iml ml”ml |”“ II"”‘” ""
Suite, Apt. #, etc. Suite, Apt, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State 3 City & State 4. FEF Number Applied For

59—3728733 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O ?&g-;esq L‘::’e‘::tional
6. Name and Address of Current Registered Agent . 7. Name and Address ol New Reglstered Agent

Name

HUBNER, FREDERICK W
4760 EAST BAY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33764 "

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
At My 3, 3000 Fog Wi he $580.00 6. Eecion Campsign Fnncng _ $5.00 vay 8o
’ iy Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florlda Depariment of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE (3 Change [ Addition
NAME HUBNER, FREDERICK W NAME
streer aooress { 4760 EAST BAY DRIVE STREET ADDRESS
CIVY-ST-2P CLEARWATER FL 33764 CITY-§T-2IP
TIE VP [ petete TITLE [ Change T Addition
NAME SPOOLSTRA, ALBERT M HAME
sireeT ADDRESS | 47680 EAST BAY DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33784 CITY-ST-2IP
TTLE cem e s e — Cloeete . §MmeE .~ _{ _ . [3 change [ Addition
HAME " NAME ) o e
STREET ADDRESS STREET ADDRESS
Cr-sT-219 CITY-§T-2IP
TIFLE [ pelete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE O Delete TLE F Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY- $T-ZP ]
TITLE 7 Delete TIME . [ change [ Addition
NAME NAME :
STREET ADDRESS . S STREET ADDRESS
CITY-ST-71P . ciry-51-2IP

12, | hereby certify that the information supplied with this filing dogp 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 gnd ac, f rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon or the receives-ay tr mpower g to eygcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a a ddibg9 wilh Il ctheflike empowered.

SIGNATURE: / 'Jﬁﬂﬂiﬁfﬁ’m SoLsia / 1-1303 /S D0-53,2)

*2fGNING OFFICER OR DIRECTOR Date Daytime Phona #

owucory ol

nv

CR2E034 (10/02)



