2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000052719 Jan 26, 2000 8:00 am
1. Enlity Name S
ecretary of State
HUSH, INC.
01-26-2000 90050 022 ***150.00
Principal Place of Business Mailing Address
9018 63RD AVE.. EAST 9018 63RD AVE., EAST
BRADENTON FL 34202 BRADENTON FL 34202-9647 Yoy a
peat2izy
A R VA AT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - | |Applied For
65-%77834 | !Nnr Lo
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

= - —— ~| "Name- [ —————— Cp— L - —

g#'SBHﬁEaBREgi’VE?BEE;T Street Address {P.0. Box Number is Not Acceptable)

BRADENTON FL 34202

City FL | 'Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tle if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
e oo 1 artor AY 1.2000 Fon i bu sas00p | 1© Elcion CampionFnencing _ $5.00 vy 56
= ’ ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D 7 Delete TLE _ CJChenge (] Additicn
HAME HUSHEBECK, ROBERT HAME
sTREeT Aporess | 9018 63RD AVE., EAST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP
e v [ Delste TITLE Ol change [ Addiion
NAME ALENCE, RICHARD NAME
sTREET ADDRESS | 9018 63RD AVE E STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34202 CITY-ST-2IP
TIMLE e - o . Olpelete - . me . e - ] Change - [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ Celete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITiE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITE 2 Delete TILE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP GITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 72525, 7 o=tk Woshebeck V1800 @9/, 753.535F

= . SIGNATURE AND TYPED INTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phana #




