FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
tary of State .
DOCUMENT #  P92000007359 ecretary ol Sta >
1. Entity Name 04-14-2003 90755 020 ***150.00
HUBBARD BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address )
6108 45TH STREET WEST 61008 45TH STREET WEST vt R
BRADENTON FL 34210 BRADENTON FL 34210 : ’
- =
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FE| Number Applied For
65-0372577 Not Applicable
- 7 . "
Zp Couniry <p Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. HUBB RD; tLAMH ) Street Address (P.O. Box Number is Not Acceptable)
6108 45TH STREET WEST
BRADENTON FL 34210
City FL Zip Code
. The above named entity submits this slalemenl for the purpose of changing its registered office or registered agent, or both; in the State of Florida. | am familiar with, and accept
the obuganons of registered agenit. 3’_
SIGNATURE ., i :
" S)gniure, typad or printed name of regks]ared agent and title i applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
1
“FILE NOWN! REE IS s156 00 i . I
: 9. Election C Fi
After May 1,2003 Fee will be 555000 | st Fand oo, O et to e
Make Check Payab!e to Ft-nnda Department of Stah= '
10.- NS OFFICERS AND DIREC,TORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L, f R?' 2 oelete TITLE O Change [ Addition g'
NARIE : ‘.HUBBAHD WILLIAM H NAME g
sweET aDCREsS | 6108 45 ST W STREET ADDRESS 3
crv-s7-ze | BRADENTON FL CITY-5T-2IP .
ol
TITLE v L O Delete TIE O ohange [ Adaiton | £
NAME HUBBARD, MONICA "~ NAME
sTREET A00RESS | 6108 45 ST. 'W. STREET ADDRESS
CITY -S7-21p BRADENTON FL CITY-ST-2IP
MLE ' [1 Delete TILE O change (] Addition
NAME - - — e e T .NAME A — = - T ~ - - . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O etete TImLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
e [ oelets e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){)), Florida Statutes. ! further certify that the infarmation
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar °
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or B!ock 11if
changed, or on an attachment yith an address, with ',l other like empowered,
SIGNATURE: __ Hveﬁm» # / (o2} ?45//75:9 1868
: UA — Date Daytime PHéne ¥ o




