2003 FOR PROFIT CORPORATION FILED
uulFoma Busmesscnspom- (uoan) Jan 23,2003 8:00 am

DOCUMENT # (G31308 Secretary of State
1. Entity Name 01-23-2003 90046 004 ***150.00
H.8.8.0, INC.
Principal Place of Business Mailing Address
P.O. BOX 585127 P.O. BOX 585127
ORLANDO FL 32858 ORLANDO FL 32858
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.  Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
) 59-2299453 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O gs 75 Addiional
ee Required
6. Name and Address of Current Registered Ageat - - el — - 7..Name and Address of New.Registered Agent

Name

OHRI, HARPAUL §

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

8704 CRESTGATE CIRCLE

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 both, in the State of Florida. | am tamiliar with, and accept
the duligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
Atter Wy 1, 2005 Foo wil e $5500 iR 1y $5.00 uay o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ pelete TITLE [OChange [ Addition
NAME DHRI, G K NAME :
staeeT aonaess 9220 HIDDEN BAY LANE STREET ADDRESS
orv-sr-ze - ORLANDO FL 32819 CITY-ST-21P
TILE p O oetete TLE [ Ctange [ Addftion
HAME DHRI, HARPAUL S NAME
streeT aopress 9220 HIDDEN BAY LANE STREET ADDRESS
arv-st-zp DORLANDO FL 32819 CITY-S1-2IP
TTLE S = - ' [T Delele- = - f TME -. - |- e .. .. .. < —_ . Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THTLE [1 Delete e [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
TITLE [ pelete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-7IP ‘
TITLE ' [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify thal the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attackment with an address, with all other like empowered.

YGNATURE REQUIRED I/Za 0%

"“GIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?ate { Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



