2001 UNIFORM BUSINESS REPbHT’(UBR) FILED

DOCUMENT # P96000019172 Jan 31, 2001 8:00 am

" HUNHO EXPRESS, INC Secretary of State
! ) 01-31-2001 90268 038 ***150.00

Principal Place of Business Mailing Address
5802 NORTH ARMENIA AVENUE 5802 NORTH ARMENIA AVENUE
SUITE & SUITE 6
TAMPA FL 33603 TAMPA FL 33603
par I
- ’.
2. Principal Place of Business - 3. Meailing Address
-_— — ‘. .- -
—_— e 7 —_ —_— ‘ i 4 e
Suite, Apt. #, elc. i Suite, Apt. 4, etc. T DONOTWRITE INTHIS SPACE
City & State City & State 4, FEI Number 59'3369514 Applied For
Not Applicabie
Zi Count i t i
P ouniry Zie Country 5. Certificate of Status Cesired r $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SHEAR, ROBERT L
Streat Address (P.O. Box Number is Not Acceptable)
2600 MCCORMICK DRIVE
SURE 230
CLEARWATER FL 34619
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable. (NOTE: Registerea Agant signaiure requiced when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o E:igtiizr%aggril?;uig]: rend O fc?&gjotohgzgf °
{See criteria on back) 0 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [J Change  [J] Addition
HAME EIHARDT, MICHAEL NAME
sTReeT oAess | 5802 NORTH ARMENIA AVENUE, #6 STREET ADDRESS
CITY-$7-2IP TAMPA FL 33603 CITY-ST-2IP
TiTLE vD O Delete TITLE C)change [ Addition
NAME LONG, MARK NAME
sTreeT noress | 5802 NORTH ARMENIA AVENUE, #6 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 ) CITY-S7-21P
TITLE VD O Detete TILE O] Change [ Addition
NAME CRANE, BRIAN NAME
sReeT anoRess | 5802 NORTH ARMENIA AVENUE, #6 STREET ADDRESS
orv-st-zP | TAMPA FL 33603 GITY-ST-2IP
TTLE STD [ Delete TITLE O] Change L] Addition
NAME PERRY, STEVE NAME
sTreet Apcress | 5802 NORTH ARMENIA AVENUE, #6 STREET ADDRESS
emv-st-ze | TAMPA FL 33603 CITY-§T-2PP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TMLE (] Dekete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CiTy-3T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and a ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee epowered 10 this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anad , with all of powereg‘.
SIGNATURE: % / ‘ Michael Efhardt 01-10-2001  813-915-0155

SIGNATURE AND TYPELTUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

CR2E034 (10/00)

L



