FILED

5

2w .
2002 UNIFORM BUSINESS REPORT (UBR) J gll 02,t 2002f8S(t)0t3m
% % ecretary of State
D MENT # % .
1. gSNl;,Jm P95000021 671 . 06-02-2002 90910 001 ***150.00
HUBKOR CORPORATION
".‘.
Principal Place of Businass Mailing Address
401 AVALON DRIVE 40 AVALON DRIVE
GAPE CORAL Fl. 33904 CAPE CORAL FL 33904
us us
2. Principel Place of Business 3. Mailing Address
Suite, Apt. #, ate. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650573402 Not Applicable
Zp Counxry _ Zip Country 5. Cenificate of Status Desired O ?eso:esq :::::.:I’ﬁonal
—~ ~ - -_6._Name and Address of Curron] Ragistared Ageml -2 .o- = eI Name.snd-Address.of. Now. Reglatered-Agent=s e
s g e e Fv e S B~ ar—— .
ristine 9 (Dcigld
SEEMANN, ERNEST A ESQ Sireal Addre (PAC;. Box N T is Not ccm
1105 CAPE CORAL PKWY EAST, SUTTE G 1oS (apd el g _Ste C
CAPE CORAL FL 33504 v
‘ - cny/ ¥ - F7
A\  ape Coeal FL | #5850¢/
8. The above n i its thi T igtered office ot refjistered agent, or both, in the State of Florida,

EYAv/ %N

sw.n.:yp-dorpm:dmma!nqq@-dn

and title i appilicable. Ww-m.rmmmm)

13. | hereby certily that the information supplied with thia filing does not qualify for the exemption stated in Saction 1 19.07%3}{0. PFlorida Statutes. | further ceriify that the information
indicated on 1his rapor or supplermnental repont is true and accurate and that my signatura shall have the same legel effect as if made under aath; that | am an officer or director
of tha corporation or the receiver or trustes ernpowered to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Black 42 if
changed, or on an attachment with an address, with all other lika empowered.

A

TURE TYPED OR

SIGNATURE: i K ERERLE /%'//{'m/ﬁoz}%%% 574

PAINTED KAME OF SIGRING OFFICER OR DIRECTOR Daytime Phors #

9. This corporation is eligible 1o satsty its Intangible Flli‘ﬂﬁﬁfl FEE IS $150.00 )
Tax tilim_;x:;quiremsmg and elecls tft.)yco 50. ™ After May 1, 2002 Feo will be5$550.00 1o Eﬁi?;ﬁn?gg:ﬁ:ﬁ::n cna O ?dsd‘?!cl' ",‘;ay Be
{Sae criteria on back) O Maka Check Peyable to Department of State . ed to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TmE P [J Deieie e O cnange ] Addition § &

A EBERLE:-KORNELIA H WA g

swneer aooness | BENEDIKTWEG 16,0-88273 STREET ADORESS 3

emv-s1-2¢ | FRONREUTE GERMANY oIrY-5T- 2P i
_. 0 Deiete mLE OCange [ Addiion %

HAME \ NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP ' CITy-ST-71P

TE ™= ~ |7 - “—smicer 3= wmeew e et o o] Daletss - I TTE Lo | L e o . s m meeamer 3w JChange ] Addition -
- NAME = man - : : S o e PSR S . -

STREET ADDRESS STAEET ADDRESS

CATY-§1-2ZP Cv-§1-2P

LE 7 Delete TIE ] Crange ] Addition

NAME KAME

STHEET ADOKESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

mMLE . O petets e [T change [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

E O oetate TIRLE ’ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-20 CITY-ST-2IP



