2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000004416

1. Entity Name

H & H MARKETING, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90041 033 ***150.00

Principal Place of Business

1710 US HWY 41

Mailing Address -
17110 US HWY 4

LUTZ FL 33549 LUTZ FL 33549813
us us
2. Principal Place of Business 3. Mailing Address

U AVEWAR NI

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
52 1010522 Not Applicable
Zip Country Zip Country a $8.75 additional

§. Certificale o‘! Status_?eswed Fee Required i

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUBER, ROBERT H

14140 ARBOR HILLS ROAD NEW Af)Ppgs = 450 EODFREY AVE
TAMPA FL 33625 /
Cit Zip Code
zs“eggu(‘-, Hung FL 3?60?

Name

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

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

SIGNATURE

Signature. typed or printed name of registered agent and ttle f applicable.

(NOTE: Registered Agsnt signature required when ranstating} DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00

Tax filing réquirement and elects to do so.

{See criteria on back)

!

" After MAY 1, 2000 Fee will be $550.00
Make Check Payabie 1o Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

CR2E0!14 (9/99)

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

TILE DS 1 Delete TITLE [ Change [ Addition
NAME HUBER, MIRIAM C NAME

STREET ADDRESS | 74140 ARBOR HILLS ROAD WNEW ARDMREFS crETAODRESs | (M Qo GobhFRREY A vi

anv-sT-2f 5 | TAMPA FL 33625 Ciry-sT-2¢ §PRISG il fL. 344609 ]
TILE PD 1 Delete MLE ’ [ Change (] Addition
NAME HUBER, STEVEN A NAME

streeTaD0RESS | 14140 ARBOR HILLS ROAD NEew  ABDRESS sreeranneess | 14 G o GoDPREN AVE

em-s1-2P | TAMPA FL 33625 oimy-5T-27 SPRING. Hicr Fr  3Ybeg

TME vD ) ‘ O Delete TMLE —— ! - [ Change (T Addition |-
wmame | HUBER, ROBERT H ’ NAME AV

sTReeT ADDRESS | 14140 ARBOR HILLS ROAD  Nzw AYDRES: STREET ADDRESS 490 GohF REY AVE

crv-sizP | TAMPA FL 33625 oiTY-S7-2P SPRinvG it FL 3¢to9

TLE 01 Delete T ! [ Ghenge [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

TITLE (1 Delete TTLE [l change [ Addition
NAME HAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE . 1 Delele TITLE D change (7] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS .

CHY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florica Statutes. | further certify thal the infarmation
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

G B, V.

17.MAY 2000 €i3 94&'—!/4‘5‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




