2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1 Bty Nams P96000019172 Secretary of State

HUN-HO EXPRESS, INC. 03-01-2000 90011 045 ***150.00
Principal Place of Business Mailing Address

: NORTH ARMENIA AVENUE 5802 NORTH ARMENIA AVENUE
LT SUITE § X -
1AMPR FL 33603 TAMPA FL 33603000 Cu527546

Suite, Apt. #, etc Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59"3369514 Applied For
Not Applicatle

Zip Couniry Zp Couniry 5. Ceriificate of Status Desired 1 $8'75 ﬁ.‘ddi“""a'
—_— e . Fee Required
6. Name and Address of Current Registered Agent — - — L 7. Name and Address of New Regislered Agent
T Name T - -
SHEAR, ROBERT L Street Address (P.0. Box Number is Not Acceptable}

‘ 2600 MCCORMICK DRIVE
‘ SUITE 230
L CLEARWATER FL 34619 o TR

\

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 Florida

- SIGNATURE
‘ Sigrature, typad or printed name of registared agent and ttle if 2pplicable. (NOTE: Registersd Agent signature required when reinstaung} DATE
9. This corporation is eligitle to satisfy its Intangible Wmu 16, Ewstion Campaign Frandid ™~ $5.00 B
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 T palgn ~ 0 -OU May Be
Z st Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. Do OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD oA O celele TITLE [ Change [ Addition
NAME EIHARDT, MICHAEL NAME
sTreer ADDRESS | 5802 NORTH ARMENIA AVENUE, #6 STREET ADDAESS
ClTy-ST-2IP TAMPA FL 33603 CITY-51-2IP
e VD O Delete e [ Change L] Addition
NAME LONG, MARK NAME
STREET ADDRESS | 5802 NORTH ARMENIA AVENUE, #6 STREET ADDRESS
Lemy-sT-2P L TAMPA-FL-33803- - -~ . e - - CIry-ST-7IP . - -
TITLE VD O Delete TITLE O change [ Addtion |
NAME CRANE, BRIAN NAME
streeT ADDRESS | 5802 NORTH ARMENIA AVENUE, #6 STREET ADDRESS
CITY-5T-2P TAMPA FL 33503 CiTY-ST-2IP
TITLE STD 7 Delete T [ Change [ Addition
NAME PERRY, STEVE NAME
STREET ADDRESS | 5802 NORTH ARMENIA AVENUE, #6 STREET ADDRESS
Chy-§T-2IP TAMPA FL 33503 CiTy-$T-7IP
TILE 7 Delete TITLE [ change ] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-5T-2P CIry-3T-2IP
TILE [ pelete TITLE Clchange [ Addmﬂ
NARE RAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-2IP CITY-S5T-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
o CEihardt __ 01-14-2000 | $43)813-915-0155
51‘7/§‘ Y ,‘lsije,gfn'\’\ z
SIGNATURE: _" 27/ S (NS 2000 Y-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR Data Daytime Phone #

I Y

]

i

Mar 01, 2000 8:00 am



