FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P99000070909 04-28-2003 90280 047 ***150.00
HURST ENTERPRISES, INC.
Priﬁcipal Place of Business Mailing Address
6821 SW 42 COURT ~ 6821 SW 42 COURT 11018804
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314
2. Principal Place of Busingss 3. Mailing Address . “"n“’ ”I ll]“ m" |I|“ Iml |Im Ilm l"" Iml m” "Hl Ill. \“l
Suite, Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6509415% Not Applicable
Zp Country Zip Country S. Certificate of Stalus Desired O $3.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent -~ ~ 7. Name and Address of-Now Registered Agent Bk
Name
HURST’ MARTIN Street Address (P.O. Box Number is Not Acceptabla)
6821 SW 42 COURT
FT LAUDERDALE FL 33314
City 7 FL Zip Code

8. The above named entity submils this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, yped or printed name of registered agent and iitle if applicabla. {NOTE: Registersd Agent signaiure required when reinstating) DATE
. 1] . _— )
AHFH;‘E N?":éua E;EE lS"i‘i::Sgﬂ 00 9. Election Campaign Financing $5.00 May Be

B er May ee wi 0. Trust Fund Contribution. O Added to Fees
‘Kjake Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P ’ O Delete TITLE Tl Change [ Addition
NAME HURST, MARTIN NAME

STREET ADDRESS | 6821 SW 42 COURT STREET ADDRESS

CITY-ST-2iP FT LAUDERDALE FL 33314 CITY-§T-7IP

TITLE v [ Delete TIE O change  [7] Addition
NAME HURST, CHRISTOPHER NAME

STREET ADDRESS | 8202 SW 27 COURT STREET ADDRESS

CITY-ST-21P DAVIE FL 33328 CIrY-§T-2IP

TITLE ) ‘ _ " O etz e - Toft me== Y change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O vetete TITLE [ Change T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST1-2iP CITY-ST1-2IP

TILE O delete TITLE [J Change [ Aadition
NAME NAME

STREET AQDRESS STREET ADDRESS

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

12, { hereby certify that the information supplied with this filing does not qualify for the: exemptlien stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this réport or supplementai report is true and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen cir: with ¥l other like empowered.

SIGNATURE: ___ LIG/E HAREE WRAVIBED

8 cuA‘fﬂ'ﬁEﬁn TYPED ORPANTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phorie # ’

AY  6005¥E0

CR2E034 (10/02)



