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200G UNIFORM BUSINESS HEPGMBR)
DOCUMENT # H49589

ch2kosivsino)

1. Entiy Name . / YL TL{ Fj’l:i“t!l;‘!}f' 5 A1
H & H PATIO ENCLOSURES, INC. : C N O SORPORAT I
-2 &M 3:53
! Principral Place of Business Malling Addrass DD DC ’ - AH
RR 4 OQRANGEVILLE RR 4 ORANGEVILLE
ONTARIO LOW 221 CNTARIO LW 22t
CANADA CANADA - 2 0 6 3 2
2. Piincipal Place of Business 3. Mailing Address I ||m ,m"l ""I ||||nm, lm"m’ lm
Suita, Apt. ¥, etc. Suite, Apt. #, el¢, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number  OR-D06S630 Applind For
Neot Applicable
ap Country Zp Country 5. Cortifcate of Status Desieg.~ []  99+73 Addilional
e e e b = _. - — . = —_— e e Za e . ..-FepFeguired
6. Namne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BREDE, J. DANI
2000 GI.;D%QNREID. Sireet Addrass (P.0. Box Number is Not Acceptable)
SUITE 400
BOCA RATON FL 33431
City FL i Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, typad oF prnted name of reGAtand BOUM ANG e 1 ARTICE M. {NOTE: Ragisiensd AGerk BONAtue recaiied when nenstating} DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW1!! FEE IS $550.00 . 10 fon Fi
Tax fiing requirement and efects 1o do 5. After SEPTEMBER 13, 2000 Min. will be $750.00 [ ' f:ﬁ:{’gﬂniﬂﬁ?;u:;mm ff#?ﬁgf‘
{See criterla on back) Make Check Payable to Department of State '
1. OFFICERS ANDDIRECTORS . L 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE vD O Detete me [ Change [ Addilion
HAME HUNTER, ARTHUR J. NAME A0N0ON34=22%
STEES A0ofess | R4 ORANGEVILLE STRECTALOFESS -10/12/00--01032--013
or-51-2¢ | ONTARIO, CANADA ciry-s7-2¢ AL -
THE sb D) tetem TILE : Change Adeition
NAME HUNTER, WAYNE KAME
sTReet A00RESS | RR4  ORANGEVILLE . STREET ADORESS
arv-sr-# | ONTARIO, CANADA ery-si-2p
TLE e - - ~ 7O oems e N - O onenge L Addion
i+ —| ~ STAVELEV; BRG] s = e
streer aoniESs | RR 4 ORANGEVILLE [ smEEF ADDRESS
TY-ST-7 ONTARIQ CA CTY-51-7F
Tme T oelera TME [ change [ Addition
NAME NAME
STREET ROORESS STREET ADDRESS
CITY-ST-2P CITY-St- 2P
TMLE O pelet TWLE O change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS <, 0 @(
CITY-ST-7P CITY-s1. 2P
T [ Delte me O o ] Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§3-21P -~ <Y -ST-1f
13. [ heraby certify that the information su;;ﬁ:lled with this iling does not qualify for the examption staled in Section 1 19.07#2)0}. Florida Stawtes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowgred to execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an aitachmengfith an address, wih g lika smpowered.
SIGNATURE: 278D Sy 447875
Deytmo *




