2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758259

1. Entity Name

H.H.S. FOUNDATION, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90135 044 ****6] .25

Principal Place of Business Mailing Address
510 HARBOR CAY DRIVE $10 HARBOR CAY DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-3547
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State - City & State 4. FEI Number Applied For
592147543 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
5. Certificate of Status Desired _ [1 Required

€. Mame and Address ot Current Heglstered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

CR2E037 (9/99)

SCHIFF, HERBERT H.

510 HARBOR CAY DRIVE

LONGBOAT KEY FL 34228 ‘ ,

City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. {yped or printed name of registered agent and title if applicatla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. O Added to Fess Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE HPD O Detete TMLE {Change [ Addition
NAME SCHIFF, HERBERT H NAME
STREET ACDRESS | 540 HARBOR CAY DRIVE STREET ADDRESS
orYs2P || ONGBOAT KEY, FL 00000 cmv-s1-2¢
TE Sb . O petere TTLE O] Change ) Addition
NAME NORRIS, SUE L. NAME
sTrecT ACDRESS | 41 § HIGH ST, STE 3310  STREET ACDRESS
CITY-§T-2IP COLUMBUS, OHIO 00000 CITY-ST-2IF
TITLE VD T peiete TITLE [ Change [ Addition
NANE SCHIFF, BETTY T NAME
STREET ADDRESS | 510 HARBOR CAY DRIVE STREET ADDRESS
iry-sT-ap LONGBOAT KEY, FL. 00000 CITY-ST-2IP
TITLE [ pelete TITLE . [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-71P
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ' [ pelele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowsred to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.  °
SIGNATURE: X _SIGNATURE HE@UM )

4-14-2000 614-461-4372

ﬁNA RE ANDTYﬁFD OR PRINTED NAME OF SIGNING OFFICER OR DI*CTDH
o orhert | . . rLs

ioe ,_r“ Dae.._. Daytime Phona #

enmenrch



