2003 FOR PROFIT CORPORATION ADr 28F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P020001 31 767 04-28-2003 90297 041 ***150.00
HUGR SYSTEMS, INC.
Principal Place of Business Mailing Address 1AU1lJUyUy
6730 MERLIN CT. 6730 MERLIN CT.
ORLANDO FL 32810 ORLANDOC FL 32810
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, ] Suite, Apt. #, etc, B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Mumber ] Applied For
OH3y-0 SO Nat Applicable |
v _Cm‘mtw_, . I R _"Z|p . I L(:_:Emtr‘y .. .|.5. Certificate of Status Desired- ... $8 75 Additional __
e | = e e = —— M - - - —= ~"Feé Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PATTEN, JOHN P Street Address (P.O. Box Number is Not Acceptable)
6730 MERLIN CT.
ORLANDO FL 32810
City . FL Zip Code

8. The above nanggd éntity 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 accent

the obligations of re;
EHISD3

Signature, typad or printed name of registered agent and title it applicabla, (NOTE: Registerad Agent signature raguired when reinstating) DATE

SIGNATURE

“FILE NOWH! FEE IS $150.00
. - 9, Elgction Campaign Firangin

After May 1, 2003 Fee will be $550.00 Trust and Cfn?;?bution‘n " QO figgohgiisa °
Make Clz_eck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ Change [ Addition
NAME PATTEN, JOHN P NAME
STREET ADORESS | 6730 MERLIN CT. STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32810 CITY-5T-2IP
THLE D ) K, Delets THTLE [ Change [T Addition
HAME JACKSON, SCOTT NAME
STREET ADDRESS | 908 EAST WASHINGTON ST. STREET AGDRESS
or-st-2° | QRLANDO.FL 32801- _ .. - e el um e W OMCSEAR s e cmmmm e o
e D o O Delete TIE O] Change [ Addition
NAME BURANOSKY, JOSEPH F : NAME
STREET ADDRESS | 6366 NIGHTWIND CIRCLE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32818 GITY-ST-7P
TMLE ) 0 Detete TNLE [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TILE O ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE % elete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report pe-asupplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpgration or thtrus’:ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme k3o address, with all other like empowered.

‘-—-—— —_
SIGNATURE: ___S{EYATURE REQUIRED QY 15 03 Ug) 348554

SHGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phono #

%

CR2E034 (10/02)



