2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT % P95000036462 Apr 10,2002 8:00 am
1. Entty e Vi ecretary of State
HHH, INC. 04-10-2002 90762 001 13,176.25
Principal Place of Business Mailing Address
22395 CORPORATE BLVD. 2295 CORPORATE BLVD.
SUITE 222, SUITE 222
BOCA RATON FL 33431 BOCA RATON FL 33431
I N LT

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

City & State City & State 4. FEI Number Applied For

65—0579168 Naot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Tgﬁfg:;%ﬁ%“‘gfyov' INC. Street Address {P.O. Box Number is Not Acceplable)

SUITE 222
BOCA RATON FL 33431 City FL Zip Code

8. The above named entity submits this statement 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 Litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : TrEZtllgzr%aggrir?guEg:ncmg 0 fg;gjotor‘::?;?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O pekete TITLE O change [ Addition
NAME NORTON HERRICK NAME
streer anoess | 2285 CORPORATE BLVD N.W. STE. 222 STREET ADDRESS
cmv-stze |BOGA RATON FL 3343t £ITY-§T. 210
TITLE VAS [ Delete TILE [ Change [ Addition
NAME HOWARD HERRICK NAME
s1aeer ADoRess |2 RIDGEDALE AVE STE 370 STREET ADDRESS
CITY-S§T-7IP CEDAR KNOLLS NJ 07927 CITY-ST-2IP
TILE VAS ] Delate TITLE [dchange [ Addition
NAME MICHAEL HERRICK HAME
sTReet anoress (2 RIDGEDALE AVE STE 370 STREET ADDRESS
orv-st-zp - [CEDAR KNOLLS NJ 07927 CITY-ST-ZIP
TIMLE C 1 Detete TILE [ change [ Addition
NAME KERMALLJ, NISAR . NAME
streer aooaess |2 RIDGEDALE AVE STE 370 STREET ADDRESS
crv-st-2p - [CEDAR KNOLLS NJ 07927 CITY-ST-2IP
TIMLE CFO B Delete TITLE [ Change [ Addition
HAME KLEIN, ROBERT NAME
streer aooress |2 RIDGEDALE AVE STE 370 STREET ADDRESS
cry-st-zr |CEDAR KNOLLS NJ 07927 CITY-ST-2IP
TITLE [ petate TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjementayreport is frue,and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receivgr or trystee empgpwergd to gxecute this report as required by Chapter 807, Flogida Stayfjtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ithfalt r like empowered. 1

\

ith arf address,
E RS A VA A IR B
SIGNATURE: DR I LN s T s e a0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X 1

\ Date Daylime Prone #

AV 6891.E0

CR2E034 (9/01)



