2000 UNIFORM BUSINESS REPORT {UBR) w FILED

DOCUMENT # P98000039286 May 24, 2000 8:00 am
" o e Secretary of State

STUDBOY HUBBEHI INC. 04-24-2000 90141 034 ***150.00

1

Principal Place of Business | . Mailing Address _
A e~ ailing Addres @ ———
PO BOX 506
KEY WEST FL 33040 KEY WEST FL 33040506

2. Principal Place of Buginess 3. Mailing Address “Ilull‘ "l l I I “IHWI lm ll“
. [}
| 3200 Hamldk | S
Suite, Apt. #, etc. ! Suite, Apl. #, gic. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEl Mumber Appiied For
w0y 4D S'\ K)_P Ko wieed , Y. Not Appiicable
[ Zip ountry Zip " Cluntry - ] $8.75 Addiional
5. Cartif f Status D d
3oLl 0 | ) ") s3o4l 060 . U 5 ertilicate of Sfatus Lesire 0 Fee Required
8, Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JONES, MICHAEL A ; Street Address (P.O. Box Number is Not Acceptable}
HUEGNENEANTFE-2 00 Marmwt |
KEY WEST FL 33040 -
‘ Clty FL I Zip Code

8. The above named E.:mitylsgforqi!s Ihis statement for th

SIGNATURE W! A )

ing Its registerad office or regislered agent, o both, in the State of Florida.

W(S,a@

Stgrmmroppad o printad name of registarad agent and nla | ap Pucabile (NDTE: Ragistorod AQant SigNALTE (80u¥ad WIGN (@INK1aUNQ} L] DATV
i ' 1"
8. This F:_orporatlfm is eligiplo 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 80
Tax filing requirement ar|1 elects to do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. 0O Added 1o Faes
{See criteria on back) | m} Make Check Payable to Depariment of State

11. - OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11 -

TE : [ Delete LE T D. [3Change  [Z#@tion a
H - o

NAME ; NAME varclarel Q - Aoy-‘\.l - &

STREET ADDRESS ! - W STREET ADDRESS | & 2 ¢ ua er\od §

OTY-STZP T Lasic it =X \ W e s l q lea- BBOUO o
; - T e [

TIFLE LT Defete TITLE O Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P -l oiy-st-ae

THE O delete TITE [T change £ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O oetete TITLE : - - [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-35-29 — CITY-51-71P

TiTLE \ . -l odate TIFLE (O change  [] Addition

HNAME NAME

STREET ADGRESS : STREET ADORESS

or-seae | CITY-51- 21

TLE . O Getste . TITLE [JCrenge O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ci7Y-51-2P CITY-S1- 29

13. 1 hereby certify that the inlormation suppiied with this filin g does not gualify for the exemption stated in Section 119, 07%3}(:) Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rusiee empowsreg 1& execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, of on an attachment with an address, with 2

SIGNATURE:

D ‘mg/ 20 30523267

EHOH DIRECTOR ale Caytma Phong #

el



