UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am
ecretary of State

3

DOCUMENT #

1. Entily Name

THE HUE TAILORING, INC.

P02000068131

03-24-2003 90130 009 ***150.00

W e = e

Principal Place of Businass

Mailing Addrass
597 CENTRAL PARKWAY 597 CENTRAL PARKWAY
STUART FL 349% STUART FL 34954
2. Princlpal Piace of Bysiness 3. Mailing Address “"“IIH“ Iml Hl“ "“I "m "I” Iml I“l’ Ilm ""l I"I’ Im ’m
Suilo, Apt. ¥, aC. Suite, Aol #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
g(-05 703 7/ Not Appficale
Zip Counlry Zip Country ” . $8.75 Additional
5. Certificale of Status Desired d Foe Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Nama . i e —_
-WALKS HUE'T ™ - o Srreel Address(PO Box Numbaer is Not Acceplab!e) ] .
1232 SW SEAHAWK WAY
PALM CITY FL 34990
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registereq agem, or both, in the Slate of Florida. | am familiar with, and accept
the obllgatlons of ragistered agenl

i s-gnau'm. Typed or Hinted name of registerad agend ang e i 2pplicabie.

(NOTE: Reg:stersd Agerd signature raquired when reinstating)

DATE

Make' Check Payable to Florida Department of State

FILE NOW!I! FEE 1S $150.00
»‘Aﬂer May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addod to Fees

10 + ._OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .

me Fresident O Detete e CIchnge [ Adddion g ;

HAME WALKS, Kue T- NAME =

SEETAOORESS | 133 600 Seahawh. Way STREET ADDRESS 3

Crry-S1-2P Frlm Cy Fe 2y 790 CATY-ST-2IP o

TIE Vite Préifclent 7 oelete Tme I Change [ Addition g

NAME W bes, Rornald & NAME

sweEramesss | /328§ Seahqwh Uy STREET ADDRESS

CIrY-ST-2P Pl 00 .,Ly £t %990 CITY -§1-2P

TILE D Delete TIILE O change [ Addilion
AN e A e - R e el eer e [ e Rl - . ot e T e et . i
~ SIREET ADDRESS ™ - ST T STREET ADURESS

CITY-ST-2P CITY-ST-27

TIRE [ peteta TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITr-51-2P CiTY- 5% 2P

TILE O oelets TIE [ Change  [TJ Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 2P CITY-ST- 2

TiTLE O Deicte e O Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P OIvY-ST- 2P

12. | hereby carti
indicated on this report or supplemental report is true an

Ihat the information supplied wilh |his filin; g

ress, with alf other likeg empowered.

does nol qualify for the exemption stated in Section 119.07{3)i), Florida Siatutes. | further certify that the information

accurate and (hal my signature shall have the same legal effect as if made under oalh; thal | 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 1¢ or Block 11 if
changed, or on an attachment with

/‘f /(mn 02  371.x53 a8

5 @émmé@____t_@“—rs—a-%mls

S'GNATUHE% TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR evine Pone®
“ This s ftg cemect Slongtvre lo HvesT W (-




