2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000103635 A ety of State™

AV | L8250

ROBERTA HULCE BUSINESS DEVELOPMENT, INC. 04-00-2002 90064 043 ***150.00
Principal Place of Business Mailing Address

16823 SW 79TH PLACE 16823 SW 79TH PLACE

MIAM! FL 33157 MIAMI FL 33157

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0808139 Mot Applicable
< 2D PRV 1At SR T | i e o | , —— e - - X - iti -
P Country Zp . Country. ... —. “1*"5, Ceftificaté of Status Desired ~— 1™~ $8.75 -Additional ..
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULCE' ROB A Street Address (P.O. Box Number is Not Acceptable)
16823 SW 79TH PLACE
MIAMI FL 33157
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

i

SIGNATURE
Signature, typed or printed namse of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
o sasa et 2% | ptor May 1 2002 Feo wll be Sss000 | 1 SecionCampsion g $5.00 way oo
G re - s . Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD O Delete TILE Ol change [ Addition | &
NAME HULCE, ROBERTA C NAME 3
stReeT anoress | 16823 SW 79TH PLACE STREET ACDAESS gi
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2P o
TITLE VD [ Delete TE [J Change [ Addition S
NAME HULCE, JERRY L NAME
sTReeT AboReSs | 16823 SW 79TH PLACE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33157 i _ || ciry-st-zie ) i
TTLE [ Dalete TTLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-ZIP
TITLE [ peleta TITLE (7 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 rustee 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 attachmeniwith an address, with all gther like empowered.

] e m—— ‘Pof*
SIGNATURE: NPV RRECUeRRY (. %’GC O -0/~0d 25X XY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirg Phone #




