2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  P9BO000S3682 Wecretary of State

P HRY

1. Entity Name 1(:
HRS GROUP, INCORPORATED 04-09-2002 90061 028 ***150.00
Principal Place of Business Mailing Address
1925 CONIFER CT 10151 UNIWERSITY BLVD.
WINTER PARK FL 32792 #235
2. Pjigcigal Place of Business . 3. Mailing Address I|"||H||l|||| ||m||m |I
86 N. Lare s
Suite, AEL #, gte. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Owvy2do y &L
City & State City & State 4. FEI Number Applied For
59—3514951 Not Applicabie
Zip Ve Country Zip Couniry - . $8.75 Additional
3 27@3 J . S , 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent.—— - —x~——rr bmeee—a e =7 - Name:and:Address:of-Now.Reg d-Agept=— Eswey, o
- Name . - <At
RASQUILLO), EVELYN ?\Jéem\ Carva s ui [lo
CAR LLO, Street Address (P.O. Box Number is Not Acceptable) L/
1925 CONIFER COURT
WINTER PARK FL 32792 a@®(, N Lake Claire Civcie
Cit N Zip Lo
' Oviedo FL | ™29 705"
i
8. The above named entity submits this statement fgegne purpose of changing its registered office or registered agent, or both, in the State of Florida,
,—QQ Ma Cavvas u:uﬁ 1 2.
SIGNATURE M Cﬁ / % 6 2 29/ow
Sigrature, typad or printed name of registered agent and &itte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Fi )
- . X paign Financing $5.00 May Be
Tax f|l|qg reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P *jafgeme TMLE Cresi devct ( . @ange CTaddiion | 5
A CARRASQUILLO, EVELYN NAvE Caveasge [/ 2, Poem; 2
STREET ADDRESS | 1925 CONIFER CT STREETADDRESS | 7 & NYlalce Clacre C}f\ &
crv-51-2¢ - { WINTER PARK FL 32892 cmy-St-2P Ovie do Bl 32.720) ﬁ
TLE VPO O] Delete TIME Clchange [ Addition | &5
NAME CARRASOUILLO, MAX NANE
STREET ADDRESS 986 N LAKE CLA]RE C'RCLE STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 ' CITY-ST-2IP
TTLE oS T T Opeee Jme — | =" 7 T T T [ cChange [ Addition |7
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . - [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE O Gelete TMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further centify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal eifect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an _atlachment with an address, with all other like empowe(gd
SIGNATURE: FRY A ety i AP I BT a’smtzﬁéuqsiu/./é 3/2‘7/07-' 4/07‘357.—'7‘397

SIGNATURE AND TYPED OR PRINTED NAME OF Sl?ﬁy.‘- OFFICER OR DIRECTOR Dats Caytime Phong 4

A




