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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MICRO HYBRIDS, INC.

P01000105203

[

Principal Place of Business

1357 NE OCEAN BLVYD - SUITE 315
STUART RL 349%

Mailing Address
1357 NE OCEAN BLVD - SUITE 315
" STUART FL 34995

FILED
Aug 06, 2002 8:00 am
Secretary of State

07-16-2002 90367 005 ***150.00

[T I

2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, ste. Suite, Apl. #, elc. DO NOT WBITE IN THIS SPACE
City & Stale City & State 4. FE{Ni . Applied For
) I l a'bﬂi ") 7@0‘1 Not Applicable
. o T
Zo Country Zp Country 5. Certificate of Siatus Desired a $8'75 Additional
Fee Required
8. Name and Address of Current Rogistered Agent _ 7. Name and Address of New Reglistered Agent
P - o e T R e e e e e —
RICHARDSON, MARTHA
' Street Address (P.O. Box Number is Nol Acceplable)
1357 NE QCEAN BLVD - SUITE 315
STUART FL 34996 -
City FL Zip Cods

SIGNATURE _‘é

purpose of changing its registered office or registered

agent, of both, in the State of Florida. 1| am familiar with, and accept

7o~

istared aoant and itk it ap e abe.

(NOTE: Registored Agen! signature requited whed reinstating)

h

“f5ea tritaria on back)

9. This corperation Is eligible to satisfy its intangible
Tax filing requirement and slects to do so.

FILE NOW!I! FEE IS $550.00
After Septomber 13, 2002 Fee will bo $750.00
Make Check Payable to Department of State

§ Uoate
10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

13. ! hereby certi

11, OFFICERS AND DIRECTORS | | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CEO A ' WAR [ Delete e O cnange  [J Adaision §
KAME MAR" ) ‘ NAME X
smeer sonkess | 135 HNZ'\) %L%UD 3T snesraouress 3
CITY-ST-2P STOA Ar" Fi.. 34 f? (p CITY-ST-20 §
e O Deleta TME [ Change [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-29 cmy-sr-zip
NiLE O Delste TIE O Change [ Addition
I T T N . = T T T T e T T e T TR T T LT T T
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CTY-51-2P
TITLE O Delete e Clchange [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
cny-S1-2p CITY-ST-2IP
TinE [ pelete TINLE O change  [] Addition
HAME NAME
STREET ANDRESS STREET ADDRESS
CITY-51-2P CITY. 512
TME [ Detete TmE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS | !
ory-sT-2Ip CITY-S7-71P \ ) |

changed, or on an attachmg

SIGNATURE:

indicated on this repan or supplemen
of the corporation o the recefver or

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes.  further certily that the information
rate and that my signature shall have tha same legal eflect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my namea appears In Block 11 or Blogk 12 if

HCCU
gEgcule
gfafnpowered.

gl report is frue g

f

Kestror! 7{/4;/551 ?Egﬁ9‘5‘5&%

J
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