1

| § FILED
/2001 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # P98000104508 l\/lsi{rle%l%)?%} gig?eam

1. Entity Name

HUESING ENTERPRISES, INC. 05-16-2001 90406 046 ***150.00
Principa! Place of Business Malling Address
750 N.E. JENSEN BEACH BLVD. 750 N.E. JENSEN BEACH BLVD. wUVvwIUUY
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 :

Suile, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0877851 Applied For

Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 AdditiOnal
- Fee Required
-. %~ __ .~ 6. Name and Address of Currént Registered Agent .. 7. Name and Address of New Registered Agent
Name
HUESING, ANN

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

750 N.E. JENSEN BEACH BLVD.
JENSEN BEACH FL 34957

City FL Zip Code ..

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

SIGNATURE -
_ o S‘\gnature‘ typed or printsd nafneof ragiﬁter‘ed agent and lils if epplicable.. | . {NOTE: Registered Agent signatura required whan rainstating} DATE — ——
i ion is aligi isfy i i m . , .
9. 'Tfhlsf‘cl:prporatpn is ehgm\:;z lc'} s;latlst;fy its Intangible FILi:IOW.E FEE IS $150.500 . 10. Election Gampaign Financing $5.00 Ma'ybe .
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Cantributian. O  Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State

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

TTLE D 3 Delete TITE [ Change [ Addition

NAME HUESING, ANN NAME ,

STREET ADDRESS | B75 N.E. WAX MYRTLE WAY STREET ADDRESS

CITY-5T- 2P JENSEN BEACH FL 34957 CHTY-ST-2IP

TITLE ] Detete TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-7IP

N A . - [y C Additio

A e Dlpeee o RIME - oo mmo o DlChange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2P

TITLE 3 Delete TILE ] [J Change [ Addition

NAME NAME

STREET ADDRESS '. STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addltion

NAMS NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-87-2IP CITY-87-21P

TITLE N [ pelate TITLE ‘ [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-7IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption 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; that | am an officer ar director
of the corpcration or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with gg address, with ali-olb€r iike empowered.

SIINATURE ARETYPED GR PRINTED NAME OF SIGNWIG OFFICER &R DIRECTOR Date Daytime Phone #

SIGNATURE: .~ ' %«//%/ﬂwé OY-30.0/ 580225-3557 |

CR2E034 (10/00)



