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DOCUMENT # 469575

1. Entity Name

H & H INDUSTRIES LTD., INC.

Principal Place of Business

4200 N OCEAN BLVD
SUITE 84 W

SINGER ISLAND FL 33404
us

Mailing Address

P O BOX 19186
WEST PALM BEACH FL 334166185
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90044 009 ***150.00

WA

ORI

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Numpber 59,1579402 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3"*“" q i %6 5, Cenrtificate of Status Desired O Foe Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ) )
HIND, JAMES W
? Street Address (P.O, Box Number is Not Acceptable
4200 N OCEAN BLVD # 804 W ‘ praoie)
SINGER ISLAND FL 33404
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of primed nama of registered agent and wile i apphcable.

{NOTE: Registered Agent signatuve required when remstating)

DATE

9. This corporation is efigible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax fiLin.g rgquiremem and elects o go so. After MAY 1, 2001 Fee will be $550.00 " 'ﬁigyEﬁriiag]c?r::?guz::nc'ng fdsclltgio'tcn.'.‘li{:zj;SBEl

{See crileria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 11 .
TLE PT O Delete TME Clchange ] addition | S
NAME HIND, JAMES W NAME 2
STREET ADDRESS | 4200 N. OLEAN BLVD. # 804W STREET ADDRESS b
CITY-ST-2p SINGER ISLAND FL 33404 CITY-ST-2IP E
TILE O3 elate TILE [C]cChange 7] Adaition &
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2P |
TME T pelete TITLE O cChange [ Addition !
NAME NAME
STREET ADDRESS STAEET ADDRESS :
CITY-§7-2F CITY-ST- 29 :
TIMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P
TITLE [ pelee TILE [3 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-2P
TTLE 7 Delete TILE [JChange [T Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

(1 TF AN | O

r

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ath; that | am an cificer 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 11 or Block 12 i
changed, or on an attachmentgwith an addfess, with all other like empowered.

SIGNATURE:

Daytima Phone #




