2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107355

1. Entity Name

HURRICANE BLASTERS, INC.

Principal Place of Business

33z S.W. EDINBURGH DR.
+. 8T. LUCIE FL 34353

Mailing Address

1332 S.W. EDINBURGH DR,
PT. ST. LUGIE FL 34953

2. Principal Place of Business

2080 S

Setnovis

3. Mailing Address

] 2050 S.). 56'6101114 4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- I

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90006 008 ***150.00

g e 4 L i

(R

DO NOT WRITE iN THIS SPACE

(fli:y & State

e

24453

. City & Stale 4, FE| humber — Applisd For
S Locie FL Pa( 4 $+. Lucie FL (5 01 105S Not Applicable
Country Zip Country . ‘ $8.75 additional
3 LH S 3 5. Certificale of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme i

ADAMS, ROBERT N JR.
{%32"S- W EDINBURGH DR
PT ST TUCE FL3%9%3

Street Address (P.O. Box Nymber is Not Acceptab

Ia‘__

N s

.
o

DVoer Sk

{_A’c
Lot e

CTty

FL

3ges |

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

SIGNATURE

Signature, typed or panted nama of registersed agent and tile if applicable.

L ANOTE: Registered Agant signature required whan reinstating}

DATE

-8. This corporation,

Tax filing requitement and elects to do so.
(See critaria on back)

eligible to satisfy its Intangible

O

FILE NOWH!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECLefiS IN 11 _
TILE PSTD o [ Delete TMLE hange (] Addition | &
HavE {"ADAMS, ROBERT N JR. NAME . %
sTReT aDbREss | 1338-S-W-EDINBURGH DR SREET00RESS | B 65D 3.l Sesomen F 2
CITY-ST-7IP RI_ST, LUCIE FL 34953 . CITY-8T-2IP p,‘u,. SE LIt cee L 2d953 E
TITLE [ pelete TITLE [ Change [ Additicn | ©
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-5T-2IP CITY-57-2IP

TITLE - ™ elete - TE = == - -~ [C] Change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [J Delete TITLE [ cChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE ] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-21P

e ] Celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-71P

13. | hereby certify 1ha-t_1he infermation supplied with this filing does not qualify for ¢
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; r
of the corporation or the receiver or trusiee mpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an

SIGNATURE:

achment wits an add

s, with & other like empowered.

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

" Robert N Mams Jo. )20 |® 5013445129

that | am an officer or director

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone ¥




