2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

427530

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90121 041 ***150.00

1. Entity Name

H.E.M. INVESTMENTS, INC.

Principal Place of Business
E. MILLMAN

2430 SHADOWLAWN DR. #12
NAPLES FL 34112

us

Mailing Address
E. MILLMAN

2430 SHADOWLAWN DR, #12
- NAPLES FL 34112
us

A I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State Cily & State 4, FE! Number Applied-For
59-1545745 Not Applicable
2 Country “ip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of 0urren| Registered Agent 7. Name and Address of New Registered Agent | | = v co—ee
JS———— T e — iR RS e Nama— = T —=
MCDONALD' STANLEY A, Street Address (P.O. Box Number is Not Acceptable)
2430 SHADOWLAWN CR -
SUITE #12
NAPLES FL 34112 City FL [ Zipcode

8. The above named éntity SUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agant and titke il applicable.

(NOTE: Registered Agent signature required when reinstaling} DATE,

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

HeBE

nyr

lIIIiIlIIIIIHIHIIIIIINIIHﬂl||!i|l|\||l||l|l|l|||||lIIIIIIIIDII.‘II-?""

[J CHECK HERE IF MAKING CHANGES

A

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O change  [J Addition

NAME MILLMAN, EDYTHE HAME

ofeer aooress | 185 ONTARIO ST. APT. 106 STREET ADDRESS

CITY-ST-2IP KINGSTON ONTARIO CAN CITY-ST-2IP

TITLE S O Delete TITLE O Change (] Additian

NAME MCDONALD, STANLEY A. NAME '

sTReeT ADDRESS | 2430 SHADOWLAWN DR, #12 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34112 CITY-ST-7IP

THLE VP [ pelete TILE [Dchange [ Acdition
~MANE .. . |-MILLMAN,. ALLAN.D : e MAME e e e

streer anoress | 185 ONTARIO ST APT 106 STREET ADDRESS

CITY-5T-2IP KINGSTON, ONTARIO, CAN CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SF-2P

TITLE O petete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2P

TINLE O Detete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin

does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment witl

SIGNATURE:

ddress, with aII ot

Mar L2003

239-775-7710

SIGNAYURE yfhwpeb OR Pnleen Nﬁ'as OF

NING d'?ncsn OR DIRECTOR Date

Daytirme Phong #

CR2E034 (10/02)




