2002 UNIFORM BUSINESQ REPORT (UBR) Sgp 03F§%(E:2D8.00 am
€

DOCUMENT #  F96000006317 cretary of State

1. Entity Name

'HUB ENTERPRISES, INC. , 09-03-2002 90116 025 ***550.00
Principal Place of Business Mailing Address

PO BOX 3162 PO BOX 3162

LAFAYETTE LA T70502-3162 LAFAYETTE LA 70502-3162

AR

2. Principal Place of Business . 3. Mailing Adcress
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & Stale? ~. -, . - . . |. City.& State - R . +| 4. FEINUMDEr ey P SN Appliad For
72‘0827028 Not Applicable
® : Gountry Zip Country 5. Certificate of Status Desired ~ [] ~ 98+79 Additional
. - 1. _ . - Fee -Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N .
“"®  Davies, Jeffrey
SCHWN'BE' RUSSELL Street Address (P.O. Box Number is Not Acceptable)
5392 LAKE MARGARET DR #818 €004 SW 146 Court
ORLANDO FL 32812
City R . Zin Code
Miami FL 3183

8. The above named entity submilg this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered age
-

SIGNATURE —_—_— Jeffrey Davies
Signature, typed or printed name of registered agent and titte if applicatle. {NOTE: Registered Agent signatura requirad when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangitile FILE NOW1!! FEE IS $550.00 . - ,
. - . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cc?ntr?buti:) n ¢ i%gﬂo“g?;fe
{See criteria on back) ] Make Check Payable to Depariment of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [ Change [ Addition
NAME ROMERO, JAMES H NAME
sTREET AD0RESS | 221 SOUTHPARK, BLDG D STREET ADDRESS
cmv-st-2¢ | LAFAYETTE LA 70508 CITY-ST-2IP
TLE S J Delete TITLE S EXChange [ Adeition
NAME REGAN, DAN NAME Regan, Dwayne
~sthesT aporess | 221 SOUTH PARK-BLDG-D- —~—— - - o -STREETADDRESS | 22 J~Gouthpark-—Bldg=D— - - - st
erv-st-z¢ | LAFAYETTE LA 70508 ovstzp | Tafayette, LA 70508
TIFLE [T Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TImLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CIry-S1-2iP
TILE [ Delete TIMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementg! report is true apehaccurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, =01 )¢ execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t
changed, or on an attachment wiifan add other like empowered.

stee empowsg
S5 A

AN

T

CR2E034 (4/02)

525 O R E R mero -2/ 800-873-0933
— Data’

IETTCIITIO PHO T ——




