2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # H49589 ecretary of State
1. Entity Name 04-28-2003 90308 031 ***150.00
H & H PATIO ENCLOSURES, INC.
Principal Flace of Businass Mailing Address
RR 4 QRANGEVILLE RR 4 OQRANGEVILLE tiavsUnUU
ONTARIO L9W 221 ONTARIO L9W 271 . :
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # sto. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
gwm Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent:  —- : - - —ar s . 7. .Name and Address of New Registered Agent
Name
BREDE' J. DANIEL Street Address (P.O. Box Number is Not Acceptable)
2000 GLADES RD. .
SUITE 400 Lo
BOCA RATON FL 23431 City FL | 2P 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. | am familiar with, and accept
the obYjgations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
> FILE NOW!!! FEE 1S-$150.00 . o
. ’ : 9. Election Campaign Finarcing $5.00 may Be
- Adter May 1, 2003 Fee willbe $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
0. 7 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 7+ vD o [ Detete THILE [ change [ Addition
NAME HUNTER, ARTHUR J NAME
street anoRess | RR4  QRANGEVALLE : STREET ADDRESS
CITY-ST-21P ONTARIQ, CANADA CImy-51-21P
TITLE ) [ Delete TILE [ change [ Addition
NAME HUNTER, WAVNE NAME
sTReeT A0DRESS | RR4  QORANGEVILLE STREET ADDRESS
omv-st-zf | ONTARIO, CANADA CITY-$7-2IP
TITLE PD - T e O celete= - -F-TME - - =~ |- oo L - . - [ Change [ Addition
NAME STAVELEY, ERIC NAME
sTReeT A0DRESS | AR 4 ORANGEVILLE STREET ADDRESS
CITY-ST-21P ONTARIO CA CITY-ST-2IP
TITLE [ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-3T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Floricta Statutes. 1 further certify that the informaticn
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 ar the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjh all pther like epapowered. .
SIGNATURE: (@@?JMHW!C STAYELE N AAGCS 505 STE847F 30

SHENATURE AND TYPED OR FRINTED HAME OF smu@n’o:srcen OR DIRECTGR / Date Daytima Phone #

CR2E034 (10/02)



