Signaturs, typed or printed name of registered agent and 1itie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . ) .
2 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 ‘ Trust Fund Coli\tr?bution. ¢ O fgj.(-ggohllgsa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O Dslete TITLE [ Change [ Addition
NAME HILLMAN, HAROLD Q., JR. NAME
smeer anoress | 7966 CAPTAIN KIDD AVE. STREET ADDRESS
grv-si-zp | SARASOTA FL CITY-ST-2IP
TITLE DST [ Delete TITLE ] Change ] Agdition
NAME HILLMAN, CONSTANCE J. NAME
streeT anoress | 7166 CAPTAIN KIDD AVE. STREET ADDRESS
CITY-ST-21P SARASOTA F ‘| cmv-s1-7p
e TE s | e e st e et s T pelpe v URE ~ [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | CITY-ST-2IP
TITLE i [ Detate TITLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE 7 Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P

FILED

~“2003 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H83111 o Secretary of State
1. Entity Name 01-08-2003 90005 011 ***150.00
H Q H ENTERPRISES, INC.
Principal Place of Business Mailing Address
7166 CAPTAIN KIDD AVE 7166 CAPTAIN KIDD AVE L
SARASOTA FL 34231 SARASOTA FL 3423 -
- VMO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied gor
59-2599882 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
T S B Name and ‘Address of Current Registered Agent ~ - - - T - =07 Natne and Address of New Registered Agent
Name -~
HILLMAN, HAROLD Q., JR.
Street Address (P.O. Box Number is Not Acceptable)
7166 CAPTAIN KIDD AVE.
SARASOTA FL 34231
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

12. ! 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 Jegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 1o execute this repart as required by Chz:er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attggyment with an address, witfiall other like empowered.

SIGNATURE:

. Sl flnes,
TERUIRES s oE demay)  1-1-63 941925 1033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)




