2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (348557

1. Entity Name

HMH ENTERPRISES, INC.

Principal Place of Business -

1301 S0 QRANGE BLOSSOM TRAIL
ORLANDO FL 32805

Mailing Address

130t SO ORANGE BLOSSOM TRAIL
ORLANDC FL 32805-4555

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suile, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90921 026 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 1 Applied For
59-231 512 Not Applicable
i t Zi Count iti
2o Country P ountry 5. Cerlificate of Status Desired 0 $8‘75 ﬁ‘\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-~ -— - Name - -
STONE’ STEPHEN M. Street Address (P.O. Box Number is Not Acceptable)
725 N. MAGNOLIA
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name ¢f registered agent gnd title if applicable. {NOTE: Registerad Agent signaturs raquired whan reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s¢
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS | EE3 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Dglete TITLE [ Change [ Addition ‘?Q’
NAME HARROW, NEIL NAME L8
staeeT Acoress | 1301 S ORANGE BLOSSOM TR STREET ADDRESS 3
Ty -3T-207 ORLANDO FL CY-ST-2 w
TITLE STD [ Delete TITLE [ Change [ Addition ?:.)
NAME HARROW, SHARON NAME

sreeTancress | 1304 S ORANGE BLOSSOM TR STREET ADDRESS

CITy-Sr-2iP ORLANDO FL CITY-ST-21P

TTLE [ pelete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-ST-2iP CITY-ST-2IP

TTLE O peteie TILE [OChange [ Addition
HAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete TITLE [ Changs ] Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIME [ Delete TITLE (1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP 4 CITY-ST-2IP

13. | hereby carlify that the informatiorn
indicated on this repert or supplep

TR

o is report a
ke empowered.

emption stated in Section 119.07(3)(1), Flerida Statutes. 1 turther certity that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 8]00 = Yol Ya3-/0%

Peare ¥ Dayime Prone #




