2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¢4% 0000 LLAXAS

1. Entity Name '

Huws € ToDUSTRIES, INC. f—

Principal Place of Business Mailing Address

V2o NORCH v gLsETa DBVE
Cowm SPapnves L
3307\

SAME

2, 'Principal Place of Business 3. Mailing Address

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

. FILED
Aug 28,2000 8:00 am
Secretary of State

08-28-2000 90032 039 ***150.00

00081361

DO NOT WRITE IN THIS SPACE

. CtyaState— - —— i = — = (——Cily &State = a3 FEINumber Applied For
{:.,4_’)’, O 8 g L{ 3"{ b Not Applicable
Zi Zi t iti
? Counry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WLLK, WOT LT WAt TR,

Street Address (P.0. Box Number is Not Acceptable)

City

PomPAND BENTH, FL 2300c

FL | 20 code

Y

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

SIGNATURE

Signature, typed or printed name of registered agent and bitle if applicable

(NOTE: Registared Agernt signatura reguired whan remslatng) DATE

9. Thig corperation is eligible to sélisfy its Intangible

10. Election Campaign Financing

$5.00_May Be__

Tax filing requirement and eleGts todo so: Trust Fund Contribution. 07 Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D . O pelete TMLE Clchange [ Addiion | &
. 0 - &

NAME WeLLS, BAYmon) Scot™T P KAME 5
STREETADDRESS [\ N W NE ¥ A ET TV VR VE STREET ADDRESS 8
CITY- ST-ZIP " - T i 27 CIY-ST-71P

dous ayginbs Fo 2207] _ |8
TITLE O petete TITLE. O Change [ Additon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T- 2 CITY-ST-ZIP
TITLE [ Delete TITLE [V change [ Addition
NAME . _NAME
STREET ADDRESS STREET ADDRESS >
CITY-ST-ZIP CITY-ST-2IP

. g

TE_ O pelete TILE [] Change [ Addition
NAME - - - N e
STREET ADDRESS STREET ADDRESS : - —— - N
CITY-$7-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE [1Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-S1-2P

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemplicn stated in Section 119.07{3)(i), 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 if made under oath; thal | am an officer ar director
of the corporation o the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an address, with all other like empowered.

M yeuy  ISY-76)b40t

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /}L L\ QQQ Qo~- R Segtt wH A

¥ pad Daytme Phona #
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