2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pq- N FILED
1 Eoname P97000050544
- Eniy Apr 19, 2000 8:00 am
HURRICANE EXPORT-IMPORT INC. ecretary Of State
04-19-2000 90113 001 ***150.00
Principat Place of Business Mailing Address
uuu33142
2. Principal Ptace of Business 3. Mailing Address
708 EAST TARPQN AVE 708 EAST TARPON AVE -
Suite, Apt. #, etc. Suite, Apl“ #, elc. DO NCT WRITE (N THIS SPACE
STE 23 STE 23
City & State City & State 4. FEl Number Applied For
TARPON SPRINGS FL TARPON SPRINGS FL 59-3455586 Not Applicable
322;')6 89 Country 324‘;6 89 . Country 5. Certificate of Status Desire§ O fi‘;gqﬁ?;&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_

WALDEMAR BUDNIAK
1710 SUNKISSED DR.
TARPON SPRINGS FL 34689

Street Address {P.O. Box Number is Not Acceptable)

City F L 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
) Signature, typsd or printed name of registered agent and titls +f applicable (NOTE: Registered Agent sigrature required when reinstating} DATE
9. This cerporation is eligible to satisfy its Intangible . . : .
Tax fiIin;requirementgand elects toydo $0 ° 10. Election Campaign Financing $5.00 may Be
- ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE 1 Delete TITLE P [ change [ Addition
NAME NAME WALDEMAR BUDNIAK
STREET ADDRESS STREET ADDRESS 1710 SUNKISSED DR
GrY-st-2p an-sT2 | TARPON_SPRINGS FI 34689
e [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] - (7 Delete TIE |, o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE Jchange [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST1-2IP
TTLE 7 Delete TITLE [OJchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-57-2IP
TILE 3 Delete TITLE [ Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or irustee empowererlio execule ihis report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment wdedress‘ withrall gther like empowered.,

SIGNATURE: ’ , A~ HA 0 -2000

SIGNATURE AND TYFED OR PRINTEE-NAME OF SIGNING OFFICER OR-DTRECTOR Date Daytme Phona #

CR2E034 (9/99)



