R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

RN | |

Secretary of State

- '

DOCUMENT #  P02000133598 _ w1s000 3
1. Entity Name 02-20-2003 90118 007 150.0 =
HUNTAL INC.
Principal Place of Busineas ~ T “SWaiing Address o o = vouvuUuUNIg
10062 CROSSWINDS RD 10062 CROSSWINDS RD
BOCA RATON FL 33498 BOGCA RATON FL 33498 ’
2. Principal Place of Business 3. Mailing Address ”"”"“""“I "m "m"m "{IH‘II' m"“m I.NI ’Im IIIH"]
Sute. Apt. #. etc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
LMot Applicable
Zip Country ap Country 5. Certificate of Status Desited ~ [] 9875 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SHUMWAY’ TODD Street Address (P.O. Box Number is Not Acceptable)
10062 CROSSWINDS RD
BOCA RATON FL 33498
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 printad name of registered agent and litls if applicable. {NOTE: Registarad Agent signature required when teinstating) DATE
= 1
AﬂFuhE N?wd:’! FEE !,SJ 2150'000 b 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fe? will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE D [T Delete TIE CJ Change [ Adoiion | &
NAME MODZELEWSK!, RONALD NAME z
STREETADDRESS | 10082 CROSSWINDS RD STREET ADDRESS 3
cmv-5T2F 1BOCA RATON FL 33498 CITY-S1-2IP . o
— o
THLE O Delete TITLE (3 Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADGRESS
" GiTY-ST-21 CiTY-ST-2IP
TITLE (3 cetete THTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME T T oeete X e - ) T OIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e - O3 Deleze TLE (O Change ] Acition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. I further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee & ered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a T with all r like empowered.,
oz (1) 81701
SIGNATURE: . = r9/03 707) 8470742
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OSPICER OR DIRECTO -~

Data Gavtime Phona #




