2006 FOR PROFIT CORPORATION
REINSTATEMENT =S RS

DOCUMENT # P0500007527 1 o 10
1. Entity Name QHUB DEC i S 1 d 3 l C
BRUCE E. WARNER, P.A. AT
SECRE Irsiv s v Wil [“—JA
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address [
400 S.E. BTH STREET 400 S.E. 8TH STREET
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316  US
S s IO
Suta, Apt. #, BIc. Suite, Apt. #, etc. 12112006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied Far
A0-AQ1T 4L Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O Eeae.Zasq l.;:j:;ﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

WARNER, BRUCE E

400 S.E. 8TH STREET Straet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL ‘ Zip Code

8. The 2bove named entity submits this stalement for the purpose ¢f changing its registered office or registered agent, or both, in the Siate of Florida. 1am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigieture typed or prvied nume ol regrsiered agsak £nd bt f appkcable {NOTE: Registered Ageni signature required when reinstating} DAYE
FILE NOWII FEE IS $150.00 In accordance with s, 607.193(2)(b), F.5., the
After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS ANC DIRECTORS IN 11
TITE P {7 Delete TLE (7l Change [ Addition
NAME WARNER, BRUCE E HAME :E{ !:I I:I }:l :_—-j _3 r:—; ? E{ :E} 1 :"_—::
SIREET ADDRESS | 400 S.E. 8TH STREET STREET ADORESS 18/15°06--01046—001  +¥150, 01
CiTY-S1-2IP FORT LALUDERDALE, FL 33316 {ry-st-ae
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADORESS
CIY-SI-ZiP CITY-8I-21P
TLE 3 velste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy Si-21P Cuy-Si-2IP
TILE M [ Change [ Addition:
NAME NAME
STREET ADDRESS [ STREET AUDRESS
LTy - 57- 2P e Rpa-51-0p
e ey TMLE [ Change (] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-21P
LUt 1 oelee e [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDAESS
oIry-51-2i9 ciTy-g1 7P

12, | hereby certify that the informalion suppiiad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Satutes. | further certily thal the informalion
indicated on this report or supplemantal report is trus and accurate and that my signaturg shall have the same legal eftect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or frustes empowered o executs this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attach 1 with an address. with all other like empowersd.

SIGNATURE: A Paoce £, Warmen X 954-2%%-3%1S

NTED HAREOF SIGNING OFFICER OR DIRECTOR " Date Dartie Phore *

SIGNATURE AR TYP




