< 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H31026 Jan 25, 2000 8:00 am

1. Entity Name

* | HHTECH ASSISTANCE CORP. Secretary of State
01-25-2000 90089 029 ***150.00

Principal Place of Business Mailing Address
] 2990 GRIFFIN ROAD ) 2930 GRIFFIN ROAD
FT. LAUDERDALE FL 33312-5653 FORT LAUDERDALE FL 33312.5653

; us ‘ us 905

2. Principal Place of Business 3. Mailing Address ”II]III I‘II ’“I | " I "I” " " "

it

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ |Applied For
| 59-2527425 | Jreoparer

® Country P Country 5. Certificate of Stats Desied  []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol.New Registered Agent .- - -~
Name

f JACOBS, ROY Street Address (P.O. Box Number is Not Acceptable)
; 1130 NW 93RD RD TERRACE
i PLANTATION FL 33322
i

City FL l 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.

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
5. lz;sf;ig)?;:‘ﬂ?r;: :ﬂg;:;e ;?ei?sfcf)yc;;s Slzianglble Aﬂel:]BLAEA\:I ?‘;’é éln I::Eei ilfgjgggu 00 10. Election Campafgn Einancing $5.00 May Be
= 1 Trust Fund Contribution, I Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD [ Delete TITLE [ Change [+
HAE JACOBS, ROY NAME
STREET ADDRESS | 1130 NORTHWEST 93RD TERR STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TME L ]D] . [ Delete TMLE [J Change [ Addition
nwe —- | JACOBS, PHYLLIS HAME
sTREET ADDRESS | 430 NORTHWEST 93RD TERR STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
CTopImE T T T T e -~ = ~—[Delte -~ fMME ~—-]m T oo - - --[Dchange  [C] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-sT-ZIP CITY-ST-ZP : ~
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIvY-ST-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7P CVTY-ST-TP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an offier or director
of the corpoeration or the receiver or trust mpgwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit d ith all othegdhe empowered.

SIGNATURE: SO AT L/ aeoo

SIGNATURE mZhrfE /n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

e




