2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 25, 2003 8:00 am

DOCUMENT # HQ7122
1. Entity Name

H & G INCOME PROPERTIES, INC.

THE3

Secretary of State

(03-25-2003 90065 034 ***150.00

Principal Place of Business Mailing Add

4411 BEACON CIRCLE

4411 BEACON CIRCLE

ress

STE 1B STE 18 : b
e " ”ml“ Illl I|l|‘ "“‘ ||||I “Imm ||I|‘ M“ l"" |||” |I|.| |m. ‘III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2416813 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?{ase':gq lﬁ:’:{;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRION' JACQUES Street Address (PO, Box Number is Not Acceplable)
4411 BEACON CIRCLE
STE 1B
WEST PALM BEACH FL 33401 City FL | ZrCoce

8. The above named enlity submits this statement for the purpose of
the obligations of registered agent.

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed of printed name of registerad agent and title it applicable.

{NOTE: Registersd Agenit signature required when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

| X2

L] o
e PT 7 Detete TITLE O Change [ Addition | S
nwe . |BRION, JACQUES NAME 2
staeeT noress | 4411 BEACON CIRCLE STE 1B STREET ADDRESS 3
arv-st-zp - [WEST PALM BEACH FL 33407 oY-51-2P g
TITLE S [ Detete TILE [ cChange (] Addition %
NAVE BARACK, PETER HavE
streeT aocress | 333 WEST WACKER DR #2700 STREET ADDRESS
orv-st-2P | CHICAGO IL CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify
indicated on this report of supplemental report is true and
of the corpeoration or the receiver or trustee empowered 1o execu

thai the information supplied with this filing does

SIGNATURE:

accurate and

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

REQ

on 119.07(3)(1), Florida Statutes. | further certity that the information
t as if made undear oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

[ q12\a31-980

nat qualify for the exemption stated in Secti
that my signature shall have the same legal effec

te this report as required by Chapter 607, Florida Statutes; and

3larfos

rne
Wil

RED

Date

~ Daytime Phone #




