2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013093

1. Entity Name

FILED

Jan 31, 2001 8:00 am
Secretary of State

—
HUHN ENTERPRISES, INC. 01-31-2001 90195 003 ***150.00
Principal Place of Business Mailing Address
539 SILK QAK DRIVE 539 SILK OAK DRIVE
VENICE FL 34233 VENICE FL 34293
us us i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-08: Applied For
6 29418 Not Appiicable
Zip Country Zip Country - . $8.75 additional
8. Certificate of Status Desired ] Fee Roquired

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUHN, GEORGE R i

539 SILK OAK

VENICE FL 34293

Narmne

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named enlity 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 prirted name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
> fﬁﬁ'é,)?é?ﬂffeﬁfﬁf’ g sloas oo AﬂeFrllI:iE\:‘ ?vzv(:t!)a FFE: \lﬁllslzeS g't'(:]:o 00 10. Etection Campaign Financing $5.00 May Be
o ’ ! - Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND CIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dejete TITLE [ Change [ Addition
NAME HUHN, GEORGE R 1l MAME
STREET ADDRESS 539 SILK 0 AK STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TITLE [T Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-8T-ZIP
TILE i _ . Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE ] elete TITLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T1-2IP
—
TITLE [ petete TITLE [Jchange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-3T-ziP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | {urther certify that the information
| report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
e empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ayl

indicated on this report or supple|
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

all other like empowered.

[33-0)

T4l YR, - Bobl

SIGNATURE-ATD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[ OT- L

CR2E034 (10/00}



