‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Apr 17,2003 8:00 am

DOCUMENT #  P01000069404 ecretary of State
1. Entity Name 04-17-2003 90172 017 ***150.00
HUBRIX, INC.
Principal Place of Business Mailing Address
€401 CENTRAL AVENUE 8732 KENWOOD ROAD
ST PETERSBURG FL 33710 SEMINOLE FL 33777
2 Principal Place of Business 3. Mailing Address H““m |'| m'”ml"m IIH“HH Ilnl |m| Ilm I"" Iml I]ll l"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK-‘.I‘:!ERE élFihzﬁ#ﬂV(;-CZANGES
City & State City & State 7 4. FEI Number Applied For
59—3730423 Not Applicable
Zip Gountry - |- 7P o ... | Countty - |- 5 Certficate of Status Desireg=- -~ []——$8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEORGE G. PAPPAS, P.A.
901 N. HERCULES AVE.
STE. D

CLEARWATER FL 33765 City FL Zip Code

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

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinslating) DATE
. . FILE NOWIIl FEE IS $150.00 . N ) -
" At My 1, 2009.Fo Wil b6 SE50.00 -l oo et s ek TSN 85,00 ey e
Make Check Payable lo Florida Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE (op [ pelete TIMLE VC [ Change M Addition
NAME HUBHIC BEVERLY J NAME Michael 3. duovic : '
5| smeer aockess | 8732 KENWOOD RD. STREETADORESS [1319 S0 ™ Ave £ -
| cmy-sTozp SEMINOLE FL 33777 CITY- T-21P ol v c'\\-o e 39 2‘2_,]
\'“ TifLE [ Delete TILE [ Change ] Acdition
| wAME e NAME
STREET ADDRESS - ‘ STREET ADDRESS | " ~w
CITY-§1-21P ‘ CITY-ST-2P -
TE ) O Delste TIME i Change [ Addition
HAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P - CITY-ST-ZIP
TITLE 3 pelete TITLE . [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this répon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
- of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an atiachment with an address, with all other like empowered.

SIGNATURE: @‘WMMCEE&WMJ Hubrie - q/.u 03 727 M-S77

SIGNATURE A@ OR PRINTED NAME OF SIGNING DFFICEF OR DIRECTOR T Dawe Daylime Phone #

. WRROOVY

nv

4

CR2E034 (10/02)



