2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 649460 ‘ FILED
1. Entity Name k Mar 15, 2000 8:00 am
HH GROUP OF NAPLES, INC. \ Secretary of State
' 03-15-2000 90042 009 ***150.00
Principal Place of Business Mailin]g Address
1050 GULFSHORE BLVD..S. 16 DUNCANNON DRIVE
NAPLES FI. 33940 TORONTO. ONTARIO .
CA .
=T ST GG AMOAD AR
Suite, Apt. #, etc. Suilé. Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stata Cityél State 4. FEI Number Applied For
‘ 59—2096698 Not Applicable
3 4Zif0 2 Country Zip ‘ Country 5. Certificate of Status Desired O §68e'ggn':g£“°”al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. ' Name
STANLEY, JOHN F Street Address (P.C. Box Number is Not Acceptable)
2660 AIRPORT ROAD SOUTH — . . ..« - .
NAPLES FL 33962 ,
. e FL | 33792

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signatura, typad or printad nama of registered agant and itla it appd;cable, {NOTE: Registared Agsnt signature required when reinstating) DATE
. o L ) n
8. Ihlsflc.orporanlon is eliglblde t? satisty its (ntangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to o so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ‘ U Make Chec's Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE VD " O pelee TILE O change [ Addition
HAME HERTZMAN, HAROLD HAME
STREET ADDRESS | 1050 GULFSHORE BLVD..S. STREET ADDRESS
omv-st-2p | NAPLES FL . CITY-SI-21p Naples, FL 34102
TINLE PD " O belete TITLE [Jchange [ Addition
NAME KATZ, HARRY NAME
STREET ADDRESS | 16 DUNCANNON DRIVE STREET ADDRESS
CITY-ST-2IP TORONTO, ONTARIO,CAN ‘ CITY-ST-7IF
TIME [0 Detzte TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
LIy -ST-2P CITY-ST-2IP
THLE [ pelste TITLE Ol change [ Addition
NAME _ ~ . . NAME
STREET ADDRESS STREET ADDRESS | —
CITY-ST-2IP CITY-ST-2IP
THiE © [ Delste TE TIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ‘ TITY-ST-2P
TITLE ’\‘ i " [ Deiote TIMLE [ change [ Addition
NAME -t NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P -y CITY-5T-ZIP

13. | hereby certify that the informgz loq.gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this repart or sydplerental 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 corporation of the regiiver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12
changed, or on an a ent with an agderpss, with all r like empowerad.

, .
s HARR Ve KA : M / ﬁ 7
JU B FEGUIRINT S, T X fovar )
[ Sindl Dal7/

Bl AND TYRED CR PRI)ﬁiPNAM% OF SIGNING OFFICER OR DIRECTOR Dayme Phcne #

= hd

——d



