2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am
DOCUMENT #  P98000060504 g Secretary of State
1. Entity Name 03-28-2003 90069 047 ***150.00
HUNTER-3,6,7, INC. -
Principal Place of Business Mailing Address
8464 NW. 2ND STREET COLEMAN C. SWEET. ATTY AT LAW
CORAL SPRINGS FL 33071 6113 PLANTATION RD.
PLANTATION FL 33317
I R NIRRT AN

2. Principal Place of Business f%. A 3. Mailing Address A

Suile, Apt. #, etc. - Suite, Apl. #, etc. , [] CHECK HERE IF MAKING CHANGES

City & State "' City & State 4. FEI Number Applied For

‘ : 65-0891 110 Not Applicable
Zip a Country = =77 Zipr T Country e T “%. Certifcate of Status Desired D.ﬂ:geae;gescm?:;ﬁmm T
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

COLEMAN C. SWEET, ATTY AT LAW Street Address (P.O. Box Number is Not Acceptable)

6113 PLANTATION RD.

PLANTATION FL 33317

City FL 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. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE it
R . Signature, typed u!';:,tinted n_‘ama of registered agant and titte it applicabla. {NOTE: Registerec Agent signalure required when reinstating) DATE
N 1 T
e T e T —-Tr -
’ s - i Trust Fund Contribution, [ Added to Fees
M‘alg; Check Payable to Florida Department of State "
19. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me” - |PDST . 1 Delete TLE [ Change [ Addition
we® - | BLAND, JOSEPH G NAME
sTREET ADDRESS | 8464 NW 2ND ST STREET ADDRESS
arv-st-ze. | CORAL SPRINGS FL 33071 CITY-ST-ZIP
firce o _ ] pelete TITLE [Jchange [ Addition
NAME T B T ol ks : e -l -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ZIP
TITLE [ pewete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STF-2IP CITY-ST-2IP
TITLE 1 Delete WILE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-57-21P
TILE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation dr the receiverB)irusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel an address, with all other like empowered.

UIRED 03//4/-»;/;7 (25813008

Date Daytirne Fhonod

SIGNATURE:

JDLIK T

I

;‘CRZEOM (10/02)

I



