2001 UNIFORM BUSINESS REPORT (UBR) FILED

| CR2E034 (10/00)

UI40ULO

[ ]
DOCUMENT # P96000050143 May 01, 2001 8:00 am
o e Secretary of State
HLB & AEK, INC. '
05-01-2001 90034 043 ***150.00
Principal Place of Business Mailing Address
8490 SHELDON RD 8480 SHELDON RD
TAMPA FL 33615 TAMPA FL 33615
Suite, Apt. # eto. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3380555 Appled Fo-
Not Anplicabic
Zi Countr Z Countr Hiona!
P Y F 4 5. Certificate of Status Desired O $8.75 Additicnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ HARRY L Street Address (P.O. Box Number is Not A e
ddress {P.O. umber is Not Acceptanie
8490 SHELDON RD ‘
TAMPA FL 33615
City Zin Code
8. Tne above named entity submits this statement for the purpose of changing its registered off ce or registered agent, or teth, in the State of Florida.
SIGNATURE
Sigrature. yned o printed rame of reg swerad age ard LLe P appiicable {NOTE. Regrstarad Agant s.gnalure reauired when rainstaizg SATZ
sion is claible 1o sai - ; FILE NOWIH FEE IS 3180.0 ) ‘ ) ‘
9. ?“Sfﬁqpma ion is e\tg t:j \cln setmslfyc!ts intangible f[:—i{l\_f;\;? J;H' ) a_Li_ Sﬂ-z:”lt}(i er)g " 10. Election Camoaign Financing $5.00 May Be
. H Fi w B4 Fee will e 65 y
?X iling .gqu.romem and elects to do so. HNel - T, 007 Fee will be 8550.0 Trust Fund Contribution | Added to Faes
{See eriteria on back} | Make Check Payabis to Departmeni of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
T D [ Detete iLE O ohange ) adosion
Na: BROWN, HARRY L NAYIE
STREET A50RCSS | 4021 PIORY CIRCLE STREZT ACDRESS
CIY ST-2IP TAMPA FL 33624 CITY-ST-2IP
TILE ] (] Deiete TITLE Cooemge [ Acditins
NEME KRAMER, ANN E KiAME
streeTAc0REss | 4021 PRIORY CIRCLE STREET A03RESS
CITY-ST. 419 TAMPA FL 33624 CiTy-87-71P
TME [ peete TITLE [ Change  [] Acdition
NAME VAME
STREET ADDRESS STAEET ADCRESS
BiTY-$T-21 CITy-5T-717
LE ] Delete TiTLE [ Change [ Aatitins
NAME HAME
STRELT ADDRESS STREET ADCRESS
CITY-57-21° CiTY-ST-21P
i O Delete TTE (O Changs [ Actitio®
AT SAMF
SYREET ASDRESS STAEET ADDRESS
CITY-S1-21P CIY-ST-41P
TITLE [ Delete NILE [ Change  [] Additon
NAME MNAME
STREET ATDRESS STRLET ADORESS
CITY-ST-2IP CITY-ST-2iP
13. | hareby certify that the information supplied with this filing coes not gualify for the exemption stated n Seclion 119.07(3)(), Florida Statu‘es. | further cerify that the infarmaton
indicated on this report or supplemenial report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or direcin:
of the corporation or the receiver or trustee empowsred to exacute ths report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Bloa< 121°
shanged, or on an attachrment with ar address, with all other ke cmpowerad. !
3 ", S g
ey (13 )Bss £3%%
b Date

“TVSIOQUATURE AND T\@on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qay:mc oo £ .

.




