— “2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am

DOCUMENT #  P97000046679 Seécretary of State
1. Entity Name 05-02-2003 90140 006 ***150.00
HUCKY, INC.
Principal Place of Business Mailing Address
237 JOEL BLVD 12670 NEW BRITTANY BLVD
SUITE 102 SUITE 10t i
LEHIGH AGRES FL 33972 FT MYERS FL 33807 i
L L I ARE AT T
2. Principal Place of Busingss 3. Mailing Address -

Suite, Apl. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65 0 Applied For

757791 Net Applicable
dp Country Zip Country 5, Cerlificate of Status Desired O ?8'75 Additional
- ge Required
- ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON' ROB Street Address (P.O. Box Number is Nt.)t Acceptable)
0. u
STE. 101, 12670 NEW BRITTANY BLVD.
FT. MYERS FL 33907
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registerad agent and tide it applicabls. {NOTE: Registered Agent signalurs requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ! .
After May 1, 2003 Fee will be $550.00 e Fond Comtton % [ 5200 tay e
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS | EER R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Defete e ¥ [ Change Baltion
NAME GRAESER, SUSANNE . NAME
street aooress | 237 JOEL BLVD - STREET ADDRESS
crv-stae | LEHIGH ACRES FL 3972 : ‘ CITY-ST-2IP
e S . O Delete T V) Ol change  EbAGdtion
NAME GRAESER, JUERGEN NAME
streeT aoress | 237 JOEL BLVD STREET ADDRESS
arv-sr-2¢ | LEHIGH ACRES FL 33972 ] orsrare n
TITLE T - ez = pememer—aee e~ [ Delte~ - TE ~ \j T e o s T S thange [Lseftion
NAME ENDERLE GERHARD NAME
sTreeT ADoRess | 237 JOEL BLVD STREET ADORESS
arv-st-zp | LEHIGH ACRES FL 33972 omy-st- 2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TLE O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-57-2P
TTLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-ST-ZIP

& filing does notl qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

Il ctheg like empowered.
i are a3
TURE

SIGNATURE: . SIGN# RIE O ARD envaewete W4-28-0% 22634 - 2284

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cara Daytime Phons #

12. | hereby certify that the information supplied with t
indicated on this report or supplemental report is
of the corporation or the receiver or lrustee em
changed, or on an attachment with an addres;

CR2E034 (10/02)
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