2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H83111 Aug 08, 2000 8:00 am

1. Entity Name

H Q H ENTERPRISES, INC. | Secretary of State

08-08-2000 90008 041 ***550.00

m P
AR Lt

Principa] Place pi Business . _ Mailing Address

106 N. TAMIAM] TRAIL' i 106 N. TAMIAMI TR.

OSPREY FL 34229 ‘ OSPREY FL 34229

us e us - TTVUUL
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THI'S SPACE

City & State City & State 4. FEI Number Applied For
59.2599882 Not Applicable

- " . —
Zip Country Zp Country 5. Certificate of Status Desired 0O $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
nr Name

= .
HILLMAN, HAROLD Q., JR.
7166 CAPTAIN KIDD AVE.
SARASOTA FL 34231

Street Address (P.O. Box Number is Not Acceptable)

City FL 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
Signature, typed or prinled name of registered agent and 'mle if applicable. {NOTE: Registered Agenl signatura required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!l! FEE IS $550.00 | 10, Blecti o
: B tion Campaign Finanginy
Tax filing requirement and elects (0 do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 B ™ fg;gjqo"gg\;fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TILE [Qchange [ Addition
NAME HILLMAN, HAROLD Q., JR. NAME
streeTaporess | 7166 CAPTAIN KIDD AVE. STREET ADDRESS
CITY-ST-ZiP SARASOTA FL CITY-S7-ZIP
TITLE DST O Detete TME [JChange [ Addition
NAME HILLMAN, CONSTANCE J. NAME
sTReer ADDRESS | 7166 CAPTAIN KIDD AVE. STREET ADDRESS
CIvY-ST-2IP SARASOTA FL CITY-5T-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-51-21P . . CITY-S§T-2IP o _
TITLE O elete TILE [ change  [] Addition
NAME NAME
STREET AGDHESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE [ Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP U . CITY-ST-ZiP
TILE B T TR R O Detete TMLE [J change [ Addition
NAME R A NAME
STREET ADDRESS | .. STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2iP

#1iG) @oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hd/accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
D exscule this report as required by Chapter 607, Florida Statutas; ang that my name appears in Block 11 or Block 12 i
i g other iike empowered.

EGUIRED 7.3/.00 P 985422

SIGNAYURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate M Daytime Phone #

13. | hereby certify that the information supplied with thi
indicated on this report ar supplemenial repogA:
of the corporation or the receive Fusieg 4
changed, or on an attachmep

SIGNATURE:

CR!and siom



