., . FILED
2002 UNIFORM BUSINESS REPORT (UBR

. 2R Apr11, 2002 8:00 am
DOCUMENT # 593924 ecretary of State

g
8

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated 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 receiver or trustee empoweared 10 exgcute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

SIGNATURE: X _[° MEJ» LAy %/5?5_/09\ "R )38=01

SIGNXTURE AND TYPED OR ffmﬂzn *us OF SIGNING GFFICER OR DIRECTOR Date Daytima Phahie #

>
<
HURM TAKE TWO, INC. 04-11-2002 90088 003 ***150.00
Principal Place of Business Mailing Address
6322 22ND AVE N 6822 22ND AVE N
ST PETERSBURG FL 33110 ST PETERSBURG FL 33710
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-3090572 Not Applicable
Zip Country Zp Country 8. Ceitificate of Status Desired 0 $8.75 Additional
Fee Required
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen
pon R M e o T e e e e s e J=Name= e et - = - o T =
ALONSO’ JORGE F. Street Address {P.O. Box Number is Not Acceptabie)
9714 121STSTN
SEMINOLE FL 34642
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Aegistered Agwsuﬁ;e\quired when reinstating) DATE
i . i PRI . . f ” 4
9. Ihlfsfci‘.orporatlt-)n is elltglblg IT STtlstiy(ljts lntar?glb\e FILE NOwW!i! |;EE |€" $150.00 ) 10. Election Campaign Financing $5.00 May Bo
axtl Irjg rfequlremen and glects (o do 50. Atter May 1, 2002 Fee w 00 Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Checic Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ Delate LE O change  [J Addtien | 5
NAVE HURM, CAROLYN NAME £
STREET ADDRESS | 723 61ST AVE S STREET ADDRESS Fé
CITY-ST-2IP ST PETERSBURG FL CITy-ST-21P w
i
e VvSD 2 oelete TLE [ Change [ Additien | G
NAME HURM, ROBERT NAME
STREET ADDRESS 723 61ST AVE s STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL ’ CITY-3T-2IP
TIME 3 Delete TLE ' . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP ChY-§1-2IP
THLE {J Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . n STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE . ’ O pelete e ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-$T-2IP



