2001 UNIFORM BUSINESS REPSORT (UBR)

DOCUMENT # S18988

1. Entity Name

HUBBARD'S LTD. OF NAPLES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90500 008 ***158.75

HUBBARD, ROBERT A.

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

Tax filing requirement and elects to do 0. _
(See criteria on back) -

=

5400 TAYLOR RD.

#109

NAPLES FL 34109 4

City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 +& .rE
) P J 9 y 10. Election Campaign Financing $5.00 May Be

_ After MAY 1, 2001 Fee will be $550.00 _
Make Check Payable to Department of State’ ~

. Trust Fund Contrigution,

Added to Fees
—— T

SIGNATURE: '

RorerA. Yussten 3[30/el

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Figrida 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 or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 8607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |ike empg

94/ -5LL2249

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

5400 TAYLOR ROAD . 3 5400 TAYLOR ROAD
#109 #109
NAPLES FL 34109 NAPLES FL 34109 vy u J 1 vJ J
us Us

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

City & State City & State 4. FEI Number 61-0986268 Applied For

Not Applicable

Zip Country Zip Country . X /$8_75 Additional. _ - | .

JERS DR (gl RSP S S _ J:&grmcate.ofﬁlatqs.D@zed_,..ﬂé-Fﬁnﬁi@d_——— e
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

|

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TiTLE LPT 71 Delete I TiLE O crange [ Addition | S
NAME HUBBARD, ROBERT A. NAME 3
stazer aponess | 3483 GULFSHORE BLV N 404 STREET ADDRESS 3
CITY-§T-21P NAPLES FL 34103 CITY-ST-2IP g
me ovs [ Delete i [ change [ Addition %
NAME HUBBARD, KAREN D. NAME
swrzeT aooress | 3483 GULFSHORE BLV N 404 STREET ADORESS

_omv-stze_ ) NAPLES FL 34103 . emstze | o
TITLE [ Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-21p CITY-ST-2IP
TITLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TE .. TLE [ Change ] Addition
A | RRETS: ME -
s e st i |
ciTy-sT-zip s oSt e e (550
TITLE [ Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2 CITY-ST-2IP

hY




