2001 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT # P93000017245

1. Entity Name

HURRICANE AVIARIES, INC.

Princigal Piace of Business

3319 "E" RCAD
LOXAHATCHEE FL 33470

Mailing Address

3319 "E* ROAD
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, elc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90454 009 ***150.00

LUUJJ i1y

AR A

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEI Number 65'0393702 Applied For
1 Not Appiicatue
Zi Countr Zi Countr iti
P Y b Y 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent »
Name
CLUBB, KEVIN J Street Address (P.0O. Box Number is Nat A table)
H ress (F. Qx Numper is Not Acceptable)
3319 E" ROAD P
LOXAHATCHEE FL 33470
City Zin Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both. in the State of Flarida
SIGNATURE
Signature, wped or printed nama of registerae agent and e if appluabie (NOVE: Registered Agent sigrature regu--ad when re stat ng! DATT
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS 315000 I )
! 10. Elgction Cam F >
Tax filing requirement and elests to do so. After WIAY 1, 2007 Fee will be 5550.00 0. Elsction Campaign Financing $5.00 may e

{See criteria on pack)

O

Iake Checl Payable to Depariment of Staie

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THTLE D 3 Deletz T7LE (3 change [ Adcoicn
NAYE CLUBB, KEVIN J NAME

STRECT A0CRESS | 3319 "E* ROAD STREET ADDRESS

CIry-sr-71p LOXAHATCHEE FL 33470 CITY-5T-2IP

TITLE D ] Delete TITLE [ ivenge [ Additon
NAE CLUBB, SUSAN L M

sTReeT A0DRESS | 3319 "E' ROAD STREST ADDRESS

GiTY-5T-21P LOXAHATCHEE FL 33470 CiTY-57-71°

TInLe [ Detete TITLE [ Crarge  [3 Adcition
WARE NAME

STREET ADDRESS STREFT ADOSESS

CITY-ST-21P CITY-ST-7P

TME ] Delete TITLE [ Charge [ Adeitios
NAME NAME

STREEF AJDRESS STREET ADDRZSS

oITY-51-7P LITy-57-2P

TITLE [ Deleie TIiLE [JCharge [ additia~
NAME NAME

SIREET ADDRESS STREE( ATDRESS

LY -8T-2IP CITY-ST-ZIp

THTLE T palete TITLE [ Change  [] Addition
NARIE HAME

STREET ADDRESS STREST ADDRESS

CiTY-sT-71 CiTY-ST- 72

13. | hereby certify that the information supptied with this fiting does not quatify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthor cortify that the nformazior
indicated on 1his report or supplemental report is irue and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 execute th
changed, or on an atlachment with an address, with ali other like

{Z;(&SC{V\ ¢ (wlﬂ{_f,‘l

Doweyed,

Pt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloc« 12 if

5L (- 195-4818

SIGNATURE AND TYPEG OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

bl 401

Zaytire Plone §

CR2EQ34 (10/00)



