2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S60229 Jan 26, 2000 8:00 am
1. Entity Name
HUGAG CORPORATION, INC Secretary of State
! ' 01-26-2000 90009 006 ***150.00
Principal Place of Business Mailing Address
2353 SE FEDERAL HWY 2353 SE FEDERAL HWY.
STUART FL 34994 STE 1400
us STUART FL 34394-4528
us
I L RO
Suite, Apt. #, etc. . ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEINUTDET e mered - fApplied For
] 7”957{1276819 ¢ [Not Appictt
Zip Country Zip ) Country 5. Certificate of Status Desired O ?g.;gnﬁgﬁtionar
_ ___.—6. Name and Address of Current Registered Agent. _- .. _ | - 7. Name and Address of New Registered Agent -~~~ - ~=~
Name
TAPUNv NORMAN E. Stregji\ﬁe_s-s“(-ﬁ:ﬁ- Box Number is Not Acceptable)
515 NO FLAGLER DRIVE STE 1600 .
NORTHBRIDGE CENTER
WST PALM BEACH FL 33401 iy TFL | #Ce

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinsfating) DATE
9. This _c_orporaiic_m is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tau filing requiremnent and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DiFiEEIORS IN 11
TILE PTD : [ Delete TITLE [ Change [T Additien
NAME BLOSSOM, JOHN F. NAME
sTREET ADDRESS | 8325 S.E. PINEHAVEN AVE. STREET ADDRESS
av-s-2¢ | HOBE SOUND FL CITY-ST-2iP
L SD 8 Detete TTLE O chenge [ Addition
NAME BLOSSOM, PATRICIA W. NAME
STREET ADDRESS | 8325 S.E. PINEHAVEN AVE. STREET ADDRESS
CITY-5T-2IP HOBE SOUND FL CIFY-ST-ZiP
TmE < T T et e o = e s [ Dilets - UmE - et aemm = -~ = % See wnmeees [S] Change - [ Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelele TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CIy-S1-2I
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete e [ Change  [Z] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP . CITY-53-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachrm ith an address, with all other like empowered.

SIGNATURE: (A I 555050 /-2 T et D2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




