y | FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT Feb 11, 2002 8:00 am
DOCUMENT #  (G31308 Secretary of State
H.8.8.0., INC. 02-11-2002 90195 003 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 585127 P.0. BOX 585127 ' T v T
ORLANDO FL 32858 ORLANDO FL 32858
us us
2. Principat Place of Busingss 3. Mailing Address “"m”"l "m “"I "m ""“m m" Ilm IIII, I"” Imlmu )m
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE! Number Applied For
59'2299453 Not Applicable
Zip Couniry 2 Country 5. Certficate of Status Desied [ 98+ 7 Additional
) Fee Required
f 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N T Name
OHHI' HARPAUL § C O . | Street Address (P.Q. Box Number is Not Acceplable)
sase-HpREeENE, B T7OY res+ja+g irele
ORLANDO FL 32819 .
» City - FL Zip Code

8. The Above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature. typed or printed nama of ragisiered agent and tills it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Pls‘f:lprporatlgn is elllg\big t? SEIHSJVSS Intangible N FILE NOW !;2 FEE |5m$1 50.5050 10. Election Gampaign Financing $5.00 May 5o
ax nn.g r§qU|remen and &lects 10 do s0. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE . [ Change [ Addition
NAME OHR, GK NAME
sTREET ApDRESS | 9220 HIDDEN BAY LANE STREET ADDRESS
CITY-5T-2P ORLANDO FL 32819 CITY-ST-21P
TITLE P . [ Delste TITLE O change T Addition
NAME OHRI, HARPAUL § NAME
STREET ADDRESS | 9220 HIDDEN BAY LANE STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32819 CIy-ST-2IP
TILE ] Delete TTLE [ change [ Addition
NAME - | - . NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ velete TITLE [ Change  [J Addition
NAME . . NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-21P fneon P GITY-ST-2IP
TMLE [ peiete TITLE [JcChange [ Addition
NAME - NAME
STREET ADDRESS | id STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
ME [ Deiete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2IP CITY -5T-21P

’713. | hereby certify that the information supplied with this filing does 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

sianarore: L oo oD 281~ 9979/ Js~

" SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1y #£12850

T T

CR2E034 (9/01)

I




