2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036462

1. Entity Name

HHH, INC.

Principal Place of Business

2295 GORPORATE BLVD.
SUITE 222
BOCA RATON FL 33431

Mailing Address
P.O. BOX 5010

BOGA RATON FL 334310810

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0352882

FILED |
00 APR20 PMI2: |9

Y GF-STATE
SSEE; f@@ﬁ%n

I A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number 65 05 Applied For
79 163 Noit Applicable
Zp Country Zi Country 5. Certificale of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE HERRICK COMPANY, INC.

Street Address (P.O. Box Number is Not Acceptable}

2295 CORPORATE BLVD.

SUIE 222

BOCA RATON FL 33431 . .

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NCTE: Registarad Agent signatura required when rainstating) DATE
. - . N . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reqguirerment and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 .
TITLE PSTD [ Dekete I TITE DO change [T Addition | &
NAME NORTON HERRICK NAME POODOSZ2S0BS T 6 il
sTREcT ADDRESS | 2295 CORPORATE BLVD N.W. STE. 222 STREET ADORESS ~05/01 /00--01020---001 S
CITY-§T-2IP BOCA RATON FL 33431 CITY-ST-ZP #%11747. G0 #*#¥%157. 75 o
TITLE VAS [ Delste TITLE [ cChange [ Addition 5
NAME HOWARD HERRICK NAME
sreet aooress | 20 COMMUNITY PL STREET ADDRESS
CITY-ST-7IP MORRISTOWN NJ 07960 CITY-ST-2IP
T VAS C Delete TITLE Ol Change  [J Addiion
NAME MICHAEL HERRICK NAME
seeT aporess | 20 COMMUNITY PL STREET ADDRESS
CITY-5T- 2P MORRISTOWN NJ 07980 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-27IP CITY-§T- 2P
TITLE [ delete TmLE [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P p GITY-5T-2P

13. | hereby certify that the infermation supplie
indicated on this report or supplemental r;
of the corporation or the receiver or trustgefemn,
changed, or on an attachment with an as

[

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ingg_ ation
W and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erbd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" b | other like empowered. 4/
(7 AUIRED ﬁéﬂa@m Voo S0 5950

/!
SIGNATURE AJYT¥PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Fhone #




