DOCUMENT #  P96000052719 ng 26’t2001 ?:S()t() :‘ m
1. Entity Name ecre al y O a e
HUSH, INC. / 07-26-2001 90005 014 ***550.00
Principal Piace of Business Mailing Address
018 63RD AVE. EAST 9018 63RD AVE.. EAST
BRADENTON FL 34202 BRADENTON FL 34202
2. Principal Place of Business 3. Mailing Address ”||H|I| ul ||“| I||”||”| ||W ""l mll IMI “l” |Im ”I|I ‘I" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%77834 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired - 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt ":—:—:‘-—"——-—_.. - TRmmmmnn el o T = "‘*f*‘-:-ﬂ..a.‘me T e e EEto TS TRt e - F— [
HUSI.EBECK' ROBERT Straet Address (P.C. Box Number is Not Acceptable)
9018 63RD AVE,, EAST -
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 both, in the State of Florida.
SIGNATURE #ﬂ /O /
Signature, typed or printad name of registered agent and titls if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $5§0-00 10. Etection Campaign Financing © $5.00 MayBe
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution . Add.ed to Fous
{See criteria on back) ] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete ME Treasoce € Change [ Addition
NAME HUSHEBECK, ROBERT NAME
streeT anoness | 9018 63RD AVE., EAST STREET ADDRESS
orv-s-ze | BRADENTON FL 34202 CITY-§T-2p
TMLE v [ Delete TIME Pceeideq(— B change [ Addition
NAME ALENCE, RICHARD HAME
streeT Aopress | 9018 63RD AVE E STREET ADDRESS
CITY-§T-21P BRADENTON FL 34202 CITY-5T-2IF
TITLE [ celete TITLE [ Change [} Addition
NAME oo oo - o - e e e e . e i - R R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 peete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O Delete g ‘ [ Change [ Addition
NAME NAME . M
STREET ADDRESS ' STREET ADDRESS ’
CITY-ST-ZIP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation 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%owered .
4 =, = 1 r v = Z rad
SIGNATURE: A= DIV Treasw € 7—[32:.‘?/0{ qt”»%&??ﬁ
Dats E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daytima Phone #

iv EI1e8seL0

CR2E034 (5/01)



