FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT # P 76 0000 7/5 %6

1. Entity Name

HUTMAN MARKETING ¢ oRP.

06-03-2002 91200 043 ***150.00

DO NOT WRITE IN THIS SPACE

B0124154

-

2. Principal Place of Businesg 3. Mailing Address

(459 STIRRUP LANE 14549 STIRRUPL LANE

Suite, Apt. #, etc.

Suite, Apt. #, etc,

-

DC NOT WRITE IN THIS SPACE

—, To M

City & State City & State 4. FEI Number - | Applied For
WELLNETIN (WPBJ FL WELLINETDN (WP@) FL b5 O0O98/865 [Not Applicable
Zip 5 5 L{ I 4 Cot;}tr‘ys A agpg L)‘ / L/ Country? 5. Certificate of Status Desired O ?i';gl L::i\i::jitional
e ot 7. Name and Address of Cusrent Registered Agent
TS - iy * — Nameﬁ- -

- - -

IN THIS SPACE

OT-WRITE—— —

TACQUELUNE H uTtman/

~ Street Address (P.O” Box NOmber is Not Acceptalile)

145y  STIFRY 'LAA/_(:"

City

FL

WELLINGTDN L o

8. Thé'above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State ot Florida.

gy 29 2002

SIGNATURE M
Signay®, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

fose 7

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects to do so.”

(See criteria on'back) Amendeod U

January 1 - May t Fes is $150.00
After May 1, Fee is $550.00

BR i5-$61.25

Make Cheock Payable to Department of Stato

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

CR2E034B {12/01)

1. L OFF{CERS AND DIRECTORS
TiTLE PRESICNT . e
ol TACQUEUNE Hutman | 1=
STREET ADDRESS 195491 STIEBRUPL LANE STREET ADGRESS
CITY-ST-2IP WELIA 6 7DN FL 334/ o TY-5T-2P .
THLE / THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £y -§T-2P
TILE TTE
NAME _ R NAME
STREET ADORESS B - oot T T - “STREFT ADDHESS ~ T e K Y wE YR K :
~Gny=st-apT T T B VNGt e “-'—*“*DQ—N OT--WRIT-E———*—- —
TITLE - mLE _
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-57-2P
e TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N £ITY-ST-ZP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repori is 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, Fiorida Statutes; and that my name appears in Block 11 or on an

altachment with an address, with all other (ke empowered.

Pray 29 Tool 56/ 333 Y065

SIGNATURE: W
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafa Daytima Phone #




