2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 758259

H.H.S. FOUNDATION, INC.

Principal Place of Business

510 HARBOR CAY DRIVE
LONGBOAT KEY FL 34228

Mailing Address

510 HARBOR CAY DRIVE
LONGBOAT KEY FL 34228

2. Principai Place of Business

3. Malling Address

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90046 008 ****61.25

(3 e ddd

0074950

I

LR W

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ste. Suite, ApL. #, etc.

City & State City & State 4. FEl Number Applied For
59—2147543 Mot Applicable
zZ Count Zi Count it
® ountry P ountry 5. Certificate of Status Desired | $8'75 Addltrona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SCHIFF HERBERT H Street Address (P.Q. Box Number is Not Acceplable)

. R

510 HARBOR CAY DRIVE

LONGBOAT KEY FL 34228
City FL Zip Code

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

SIGNATURE
Slgnature, typed or prirted name of registered agent and title if applicable. (NOYE; Regstered Agent s:ignature requirec when reinszating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payablz (o
FEE IS $51.25 Trust Fund Contribution. L] Added to Fees Depariment of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD ] pelete TITLE ] Change ] Addition
NAME SCHIFF, HERBERT H NAME
street anoress | 510 HARBOR CAY DRIVE STREET ADDRESS
Gy -SE-2P LONGBOAT KEY, Fl. 00000 CITY-ST-ZiP
TITLE SD ] Delete TITLE [C] Change ] Addition
NAME NORRIS, SUE L NAME
sreeT A0DRESS | 41 8 HIGH ST, STE 3310 STREET ADDRESS
CITy-8T-21P COLUMBUS, OHIO 00000 CITY-S1-ZIP
e VD O Delete HIILE O3 Change  [J Addition
NAWE SCHIFF, BETTY T NAME
streeT aooress | 510 HARBOR CAY DRIVE STREET ADDRESS
CITY-$%-21P LONGBOAT KEY, FL 00000 CITY-ST-2IP
TITLE ] Delete TITLE (] Change ] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TiLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF
TITLE O velete TITLE ] Change [ Addition
HAME NAME
STRELT ADDRESS STHREET ADDRESS
CITY-ST-7Ip CITY-5T-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 10 execute this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7. Leboy . Hoe s,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORMIRECTOR Date

SIGNATURE: R BV

Daytime Phore #

CR2E037 {10/00)



