2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90066 024 ***150.00

DOCUMENT # G75267

1. Entity Name

l.H.H., INC.

Mailing Address

21000 BOCA RIO RD.
SUITE A8
BOCA RATON FL 33433

Principal Place of Business

21000 BOCA RIO RD.
SUITE A8
BOCA RATON FL 33433

671177

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

I~

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4, FEI Number 59'2359807 Applied For
Not Applicable
Zi Zi Counts it
° Country ? ountty 5. Certificate of Status Desied (] 98+72 Additional
Fee Required
6. Name and Address of Current Registered Agent . .. __ 7. Name and Addrass of New Registered Agent . _ . R
Name
HENRY, Ill, THOMAS Street Address (P,{3. Box Nurpper is ?ft Acceptable)
1390 O K)® :
Sv\l{'{ A' g
BOCA RATON FL 33486~

Qo Laton FL IZ%Q%J

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

DATE

Signature, lyped or prinied name of registared agent and tilef applicable.

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do $0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O Delete TILE @Chenge [ Acdition | 8
RAME HENRY, THOMAS S., lll NAME - 2
STREET ADDRESS | 448G-WEST-PALMETFO-PARK-ROAB,-SUFFE-400 stReeT opRess | 22 Q QQ Bow L LA Sk A8 3
on-sT2¢ | BOCA RATON FL 38488 st |gaca Baton, 2z 339403 i
TLE STD [ Delate TILE @thange [ Addition T
NAME HENRY, VY H. NAME . 10 A&

STREET ADDRESS - STREET ADDRESS 2,|QO 0 6 goa Kl < K‘ .S o *(

CITY-ST-7IP BOCA RATON FL 33486 CITY-ST-2iP 60(—& LK-}Q,) , < 33Y723

TME__ . . () Delete . _ TMLE ) L o [Ochenge [ Addition
NAME NAME - o - B e iine SR P
STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE (I change  [] Addition | ~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE {1 Delete TITLE [IChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP LITY-871-21P

13. | 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 empowere? tohexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t

changed, or on an attachment with an address, with like empowered.
SIGNATURE: Ty B feory | / 3/0, YR% rar///i
Data

OF SIGNING OFFICER OR DIRECTOR ' d

Daytime Phone #

SIGNATURE AND TYPED GRFRINTED N




