2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT # F72062 ecretary of State
1. Entity Name 04-18-2003 90449 036 ***150.00
HLS ENTERPRISES, INC.
Principal Place of Business Mailing Address
510N OCEAN BLVD 5108-N GCEAN BLVD T
G G ' .
OCEAN RIDGE FL 33435 QCEAN RIDGE FL 33435
r r AR R AR
2. Principal Place of Business ’ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For

59—2184694 Not Appiicable
ip -— ___?39”35.’.‘._., e _ | Zp e e C__ou_mry o ee — .| 5. certificate of Status Desired ] $8‘75 A.ddi“on""
— vl e it [z MEL e n <« <.Fee.Required. =.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ,

JOHNSON’ RAYMOND L JR Straet Address (PO, Box Mumber is Not Acceptable)

411 SPRING VALLEY LANE

ALTAMONTE SPRINGS FL 32714

w 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. | am familiar with, and accept’
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicakla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Electi ign Fi i ;
Atter May 1, 2003 Fee wil be $550.00 e ot o9y 35,00 Moy ee
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P O petete TILE O Change (] Addltion
NAME SCHNELLENBERGER, HL HAME
smeet anoress | 5109 N OCEAN BLVD #G STREET ADDRESS
crv-si-z¢ | OCEAN RIDGE FL 33435 CITY-ST-2IP
TITLE VP [7] Detete TILE [ Change [ Addition
NAME SCHNELLENBERGER,BEVERLEE HAME
streeT anoress | 5109 N OCEAN BLVD #G STREET ADDRESS
CiTY-ST-2IP OCEAN RIDGE FL 33435 _ . cry-st-op |
M [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CiTY-ST-ZIP
TITLE M Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Gelets TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ar the & ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

4/ my sifinéture shall have the same legal eflect as if made under oath; that | am an officer or director
rt as feduired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

o Aoz 25179

/ Dale Daytime Phane #

-

I LU

FAL

CR2E034 (10/02)



