2002 UNIFORM BUSINESS REPORT (UBR)

FILED

dJ

DOCUMENT #

1. Entity Name

HUNTER-3,6,7, INC.

P98000060504

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90159 030 ***150.00

AY  B/0GFF0 |

Principal Place of Business Mailing Address

8464 NW. 2ND STREET
CORAL SPRINGS FL 33071 6113 PLANTATION RD.

PLANTATION FL 33317

COLEMAN C. SWEET. ATTY AT LAW

2. Principal Place of Business W] 3. Mailing Address

am <_

-~

G Q

AR A

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
e s e e | s i D e e —— 650BIIMO~ - - [ NorAppicabie | -
7ip COW ‘ Zip Coum% 5. Certificate of Status Desired O $8.75 Additional
. “'DLU& é H/&Td Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name '

- : A - 4G0LEM_AN C. SWEET - 2=
COLEMAN C. SWEET, ATTY AT LAW Street Address (.0 gp gy aiisiphAccepiable)

DA
UL

Plantation, FL. 33317

City

Zip Code

FL

SIGNATURE

AL P A

registered office or registered agent, or both, in the State of Florida.
- Al

Signature, typed or printad name of regifteTed agent and Uls it applicabia.

(NO‘I’Q Registerad Agent sigﬁaturs required when reinstating)

/4/7/&51

P&TE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST O elete TITLE [ change [ Addition §

NAME BLAND, JOSEPH G NAME 2

STREET ADDRESS | 8484 NW 2ND ST STREET ADDRESS 3

ciry-57-2P CORAL SPRINGS FL 33071 CITY-ST-7IP o

= &

TITLE {J Deiste TITLE [ Change [ Acdition | O

NAME NAME

STREET ADDRESS Lz e s e e s L STREETADDRESS |- i e m iy e L s -t crems = | o
B ST [ e T e ST TET e T S

e O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE (T Delete TITLE [ changs [ Addtion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZiP

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the
agl that m

. indicated on this report or supplemental report is true and accurate g
of the corparation or the receiver or trustee empowered f
changed. or on an attachment with an address, g 4

SIGNATURE!

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
igature shall have the sal
Chapter 607, Fjfrida Statutes; and that my name appears i@lrgz_kéjor Block 12 if

p legal effect as if made under path; that | am an officer or director

53-7028

Daytirme Phone #




