2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000007947 Jan 30, 2001 8:00 am
Pt Secretary of State
HUNGRY HORSE HOLLOW, INC.
01-30-2001 90065 042 ***150.00
Principal Place of Business Mailing Address
4453 BAY CLUB DRIVE 4453 BAY CLUB DRIVE
BRADENTON FL 34210 BRADENTON FL 34210
Anre .
106 Roc(eepr bane
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State : a. FEINumber 650377542 Applied For
Nw Beey N C Not Applicable
Zip Country Zip Country » . $8 75 Additional
- . . 3 f f * h
7 (36 (2 \)c:)’o‘ 8. Certificate of Status Desired Od Fee Reguired
6. Name and Address of Current Registered Agent .. e Nppro . 7._Name and Address of New Registered Agent —|
Namne
CHAMBERS, ELEANOR
4453 BAY CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34210
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 Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title if appkcable. {NOTE: Repisterad Agent signature required when reinstaling) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Ei .
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. Beection Campa"%’” nancing $5.00 May Be
i ’ Trust Fund Contribution. 0O Added to Fees
(See criteria on back) a Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FAIU [ Delete e Sy Ty (50 Ol change B Addition
= —— 7 g
NAME CHAMBERS, ELEANOR NAME DTELNTIN |, LH AT A4 10 il S
srreeT ooness | 4453 BAY CLUB DRIVE STREETADDRESS | i Gt o e Cragie. LANL.
CITY-5T-2P BRADENTON FL 34210 CITY-ST-21P Nipw 2pd NC 285672
TILE 3 Delete TITLE [ Change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TI.TIE_ EEES ] T e - rpCT— ﬂ-.:—DT]e-IeTeu_—._-— :TI?[E;::‘--C’,A - ————r—— - = o S— o = El'ChangtE‘ - B Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDR:ESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TITLE O Dpelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP bTY-ST-EIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changaed, or on an attachi th an addrewt_ [ Iike?owered.
SIGNATURE: _\sﬁ,:gf) L/ A i /- u! 19 ]o; 252 ¢33 0393

NATURE ANQIYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTGR | . t Daytime Phona #
e Tt P e s Sy e Luriany - | DanimeProns

CR2E034 (10/00)

-



