2001 UNIFORM BUSI

NESS REPORT (UBR})

DCGGUNENT # P980000

1. Entity Name

HURRICANE HATTIES, INC.

88462

Principal Place of Business

13846 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Mailing Address

13846 ATLANTIC BLVD.
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90218 046 ***150.00

(66005

O O

DO NQT WRITE IN THIS SPACE

City & State City & State 4. Felnumber  §9-3538972 Applied For
Nat Applicable
Zi Counts ; ount iti
P Ly Zp Country 5. Certificate of Status Desired il $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e - - Name
HEAD, KOKO _
9309 OLD KINGS ROAD SOUTH SUIE 4 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
. e e ) m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criterla on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check I:'ayable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ’ L EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TIE FS e wcditinn g8
NAME JACKER, STEVEN I NAME 9
streer aooress | 13876 ATLANTIC BLVD. BLDG # STREET ADDRESS g
orv-stze | JACKSONVILLE FL 32225 OITY-ST-27 2
TITLE VP TITLE [ Change [ Additicn %
NAME W|UY. DANIEL NAME
sTreeT anoaess | 13876 ATLANTIC BLVD. BLDG #3 STREET ADORESS
crv-st-ze | JACKSONVILLE FL 32225 CIY-5T-2P
TLE i3 e - )ﬁmetﬁ TITLE [1Change  [] Addition |
NAME BECK, JOHN NAME
staeeT sooress | 13878 ATLANTIC BLVD. BLDG #3 STREET ADORESS
orv-s-2p | JACKSONVILLE FL 32225 CITY-5T-2IP
TIMLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatio exemption stated in Section 119.07(3)(i). Flojida Statujgs. | furlher certify that the information

indicated on this report or sug hnature shall have the same legal effect as if made unfler cath; that | am an officer or director

of the corporation or the recel dquired by Chapter 607, Florida Statutes; arfd that my hame appears in 8lock 11 or Block 12 if

changead, or on an attachment

A20

SIGNATURE:

SIZATUREWYPED OR PRINTED NAME OF SI‘NING QFFICER OR HRECTGR

o

¥ oate Daytime Phonae #




