|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000063679

HUNTER'S BEST DISTRIBUTING, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90145 048 ***150.00

~ Principal Place of Business
6148 LINNEAL BEACH-DR:
APOPKA' FL 32708+

Mailing Address

6146 LINNEAL BEACH DR.
APOPKA FL 32703
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2. Princ{ﬁ%&a}c;s/sfssus(ine@ﬁ”szﬂ) C—/—p

3. Mailing Address
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Sultg, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ci&?a‘?‘S&'Léé@g/ EL_ Ci f/.‘i‘g,tate /_:7/4 % 4. FEI Number 59_3523901 :ZFEZZT;;DB’
Zip Country Country $3_75 Additional

Ot

.‘Z_i% gﬂaa\ ) m L/_(‘ﬁ. 5. Certificate of Status Desired d Fee Roguired

21

6. Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent

.LOPEZ, HENRY J
6146 LINNEAL BEACH DR,
APOPKA FL 32703
* J DO

AOpEZ. HENRYT.
Streetéd&egss(P.O. oxw%trr}sﬁjtﬁ\cwﬁr

FL

M ASSECABER R w707

8} The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 619 State of Florida.

SIGNATURE

. Signature, typed or printed name of registerad agent and ti

tle if applicable.

(NQTE: Registerad Agent signatura required whan rginstating)

DATE

9. ‘This corporation is eligible 1o satisfy its ntangible
Tax filing requirement and elects to do so.
{See criteria on back) N

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

After May 1, 2002 Fee will he $550.00
Make Check Payable to Department of State

$5.00 May Be

Trust Fund Contribution. Added to Fees

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

TITLE DP O beiete Tme Or ~ mhanga O Adgiun s
e LOPEZ, HENRY J e L 0PFZ, #enry T PODRES RN &
stheer aooness | 6148 LINNEAL BEACH DR. SRETAOURESS | S/ L)Rp LibH T (RS ), 3
orv-stzp | APOPKA FL 32703 CITY-ST-ZP ALPHARETTA . &/ 3D §
TITLE . T O Delete TITLE 4 [ cChange [ Acdition | &
NAME NANE

STREET ADDRESS STREET ADDRESS

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

TILE - o — "7 O e ME . [JChange  [JAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

S-S 2P OITY-ST-2P

TLE [ pelete 7 TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P s oITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZiP

TILE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

13. | hereby certify that the information supglied with
indicated en this report or supplementa
of the corporation af the receiver or fruste
changed, or oh an affachment with &
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qress, with

eport is true and accurate and that my

red to execute this éport as
all other like emp
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this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall bave the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
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SKINATURE ANDVIYPED

SIGNATURE: :/]AANWNR h:

1]

bh’pmﬁrsl\‘ums oﬁﬁcﬂf&e OFFICER OR
’ 4

DIRECTCR

Date Daytime Phona #

f{/’?gﬁ-’? 678-273.75/p




