FILED
2003 FOR PROFIT CORPORATION Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000120130 ecretary of State
04-29-2003 90061 026 ***150.00

1. Entity Name

HURRICANE ENTERPRISES, INC.

Principal Place of Business Mailing Address

6195 ROCK ISLAND RD.. #2-205 619 ROCK ISLAND RD.. #2-205 623574

TAMARAC FL 33318 TAMARAG FL 33319

2. Principal Place of Business 3. Mailing Address |||||||I| m ||||| ,|||| "m Ilm II||“|I|| "l" lllll""l “l" Ill”"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbem_—;o f g ‘ 5 3 C‘ Applied For
. Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
: Feea Required
6. Name and Address of Current Registered Agent ' 7. 'Name and Address of New Registered Agent
Narme '
TAX HOUSE CORPORAT'ON' ) Street Address (P.O. Box Number is Not Acceptable)
3929 N. FEDERAL HWY.
POMPANO BCH FL 33084 .
; . City FL Zip Code

8. The above named entity submits lhj statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageht 5

RN
SIGNATURE e
Signature, typed or printed namq‘bl registerad agent and tite if zpplicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
i
Aﬂ:“iﬂE N?V;Ei[}:i '::EE ]?;5;1 50.00 00 9. Election Campaign Financing $5.00 May Be
r May ee will e $550. Trust Fund Contribution, O  Addedto Fees

Make Check Payable 1o Flgrida Department of State

10. OFiPICERS AND DIRECTORS ADDIT!IONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, LISSI:TI'E M NAME

STREET ADDRESS 6195 ROCK |SLAND RD_, #2_205 . STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33319 CITY.ST-ZP

TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ celets TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ‘u
TMLE £7 Detete TE [ change [ Addition
NAME NAME
STREETADDRESS | _ R S [ | .STREET ADDRESS _ . -

i T e o | T e s I - ot A a—

CITY- ST-ZIP CITY-S7-2IP ’

TITLE Q [ pelete TILE . [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY.ST-ZP

TITLE [ pelete TE - [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§7-2IP ] CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin dg does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or suppemental report is true an Ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifel or trustee gmpbwered 10 £ rt as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 cr Block 11 if

change, or on an attadpme: rﬁﬁﬁp ' X 4 ’ 03 Cig'(/.%-tl.%’//

SIGNATURE:

(V4 SIGRATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFhfj OR DIRECTOR [ T " Daytime Phone ¥

UG TN

nv

CR2E034 (10/02)



