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

DOCUMENT #  P01000110530 ecretary of State
1. Entity Name 04-17-2003 90624 008 ***150.00
HUNNY-DO EXPRESS OF THE TREASURE COAST, INC. '
Principal Place of Business Mailing Address
9t4 SW 29TH ST. 914 SW 29TH ST.
PALM CITY FL 34930 PALM CITY FL 349%0
2. Frincipal Place of Business 3. Maiing Address H"“"H" "m ”I” "m "m Ilm "Il} “l“lml I"“m“““ \m

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied fFor

300015507 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | fg'ggnﬁidé“o”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agem
- T T oAAm S TS e s gemn s ntoal- T e 'Name fRs ore E- . E R e I
CLARK, STEVEN J .
. Street Address (P.O. Box Number is Not Acceptable)
901 SW MARTIN DOWNS BLVD::" | "
PALM CITY FL 34920
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 obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. {NOTE: Ragistered Agsent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Electi ian Fi i
Atter May 1, 2003 Fee will be $550.00 et o o0 g 32,00 May o
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT O Delete TMILE O change [ Addition
NAME SEES, KERRY S NAME
sTreeT aooess | 914 SW 20TH STREET STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
THLE VP/S ] Delete TITLE [ change [ Addition
NAME SEES, ROBERT H . NAME
sTReeT ADDRESS | 914 SW 20TH ST STREET ADDRESS
OTY-§T-2IP PALM CITY FL 34990 CITY-ST-2iP
TITLE [T Delets , TITLE ) ] [ change [ Additien
NAME i T T T T T e ’ ’ T ) T o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peléte TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-S1-2IP - CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

I'he . ! or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, or trustee empowered to .-[ ecuts this gfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
i yr like empghvered.

levdED

OR Hnﬁn—:n NAME OF SYSNING OFFIGER QR DIRECTOR i Dats Daytima Phona 4

12. | hereby certify that the information supplied with this filin

¥ FUUOVTY

"y

CR2E034 (10/02)



