. 2001 UNIFORM BUSINESS REPORT (UBL)

DOCUMENT # F92000000785

1. Enlity Name:

HHA SERVICES, INC.

/

May 23, 2001 8:00 am

FILED

Secretary of State

05-23-2001 90233 046 ***150.00

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Principal Place of Business Mailing Address
22622 HARPER AVENUE 22622 HARPER AVENUE 5 5 0o 4
ST. CLAIR SHORES MI 48080 ST. CLAIR SHORES Mi 48081 @ du
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 38‘2053907 Applied For
Not Applicable
Zi c i il it
P ountry Zp Ceuntry 5, Cenificale of Status Desired O $8'75 A‘ddlllOl'lal
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Nams - - - P e e el s T o e i — e e gy -——

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statemen for the purpose of changing its -egistered offica or registered agent, or bath, in the State of Florida,

Signature, typed or printed name of registered agent and title if applicable (NOT  Asgstered Agent s gnature required when reinstating)

DATE

Bt
9. This corporation is eligible to salisfy its Intangible

{See critera on back)

FILE NOW] ! FEE 1S $150.00

Tax filing requirement and elects to do so. After MAY 1, 2C 11 Fee will b?|$550.00
il Make Check Payal e to Department of State

10. Election Gampaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TE PD [ Detete TITLE O Change ) Addition
NAME FAYAD, PAUL WAME

STREET A0DRESS | 22622 HARPER AVENUE STREET ADDRESS

ory-sr-ze | ST, CLAIR SHORES M 48080 CITY-ST-2IP

TILE VCD 1 Delete TITLE [Jchange ) Addition
NAME BOWEN, MILDRED NAME

STREET ADDRESS | 22622 HARPER AVENUE STREET AGDRESS

Qry-5T-2I ST. CLAIR SHORES M| 48080 CITY-ST-21F

TITLE STD B [ Defete TITLE [Jchange [ Acdition
NAME BOWEN, DANIEL W Il NAME -
STREET ADDRESS | 22622 HARPER AVENUE STREET AODRI S5

ciry-31-2 ST. CLAIR SHORES MI 48080 CiTY-S§1-2P

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE ] Delete THLE [Jchange  [] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

LITY-$T-7Ip CITY-ST-2P

changed, or on an attachment with an address, with all other like empowerec

13. | hereby ceriify that the information supplied with this filing does not qualify fc ~ the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under ¢ath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5-14-200) §10-771-30%0

sianature: Muddd W0 exr v.p
SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICEF OR DIRECTOR

Data Daytime Phone #

USEEY1 8

CR2EQ34 (10/00)



