’ 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# S11149 Feb 20, 2002 8:00 am

| iy Name Secretary of State

L]

'CHUB-A'HUB' INC. 02-20-2002 90171 026 ***150.00
rincipal Place of Business Mailing Address

16 S. DILLARD ST. 36 OAKDALE STREET

MNTER GARDEN FL 34786 WINDERMERE FL 34786

DR ER WA

s MR

. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.1 Number Applied For
65—0236152 Not Applicable
Zi Zj Count it
P Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ - L 7. .Name and Address of New.Registered Agent  _

Name

BNLEY' AN C. Street Address (P.0. Box Number is Not Acceptable)

38 OAKDALE STREET

WINDEREMERE FL 34786
City FL Zip Code

' The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,

GNATURE
Signature, typed or printsd nams of registered agent and title if applicable. [NGTE: Registared Agent signature required when reinstating) DATE

i

. $h\siﬁprporatlci>rn rl: eiiltgllzls tc‘: setmsfyéts Inl.ang;ble FILE NOW!!! FEE IS_ $150.00 10. Elsction Campafgn Einancing $5.00 May Bo
a Taxfiling reguirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
!ﬂE PVD [l Detete TITLE [ change [ Addition
E BAILEY, ANDREW C. NAME

T avoress | 38 QOAKDALE 8T. ' STREET ADDRESS

stz | WINDEREMERE FL CITY-ST-2IP

LE St [ Delete TITLE [ change (O Addition
ME BAILEY, ANDREW C. NAME

REeT a00RESS | 36 QAKDALE ST. STREET ADDRESS

Y-ST-21P WINDEREMERE FL CITY-ST-2IP

K . ; . DDt~ me L . Ochnge [ Aditon
ME NAME

REET ADDRESS STREET ADDRESS

[Y-ST-21P CITY-$1-ZP

LE ' [ pelete TITLE [ change [ Acditien
ME NAME

REET ADDRESS STREET AGDRESS

¥-s1-7P _ CITY-ST-2IP

iLE . ] belete TITLE O Change [ Addition
% . fa NAME

REET ADDRESS STREET ADDRESS

[¥-5T-21P CITY-8T-2I

LE [ Delete TITLE [ Change [ Addition
M NAME

REET ADDRESS STREET ADDRESS

[Y-ST-2IP ITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 sffect as If made under cath; that | am an officer or director
of the corporation or the receiver or truste owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

IGNATURE: ___ Sl =AY BALGY -\t g4ol-bSb-212)

SIGNATURWRIN?@ NAME OF SIGNING OFFICER GR BIRECTOR Date Daytime Phone #

CR2E034 (9/01)



