2001 UNIFORM E

'i

USINESS REPORT (UBR)

DOCUMENT # J16765

1. Entily Name

HHP ASSOCIATES, INCORPORATED

! Principal Place of Busingss

378 GENTER PQINTE CIR
#1202
ALTAMONTE SPRINGS FL 32701

Maiting Aduress

P O BOX 916465
LONGWGOD FL 32791-3465

2. Principal Place of Business 3. Wail rg Addross

Suite, Apt. #, elc.

Surte, Apt #

cele

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90012 046 ***150.00

i

B448555

IIATRIGEIRESIN MR EED

D NOT WA THIS SPACE

TN

Cly & State

4,

FARBER, BARRY
165 DARTMOUTH LANE
LONGWOOD FL 32779

City & State FEI Numrizor 59-2677666 Apgric
Nl Ap
Zip Cauntry Zin Couny [ Titiers
r Y " - Y 5. Cerlificate of Status Cosired 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo

Street mddro 55 (P

O Box lurnbes s Mot Accoptablo)

City

i

SIGMNATURE

8. The above named entity submits this statermont for the oursuse of changing its regesiened ofice of regisiorod agont. o Both, in the State of Todde,

Soraure lyaed ar printed rame of resteed agend and tlle Tapolicatie [

9. Inis corporation is cligible o satisfy its Intangble

CR2E034 (10:C0)

i » Finane: -
Tax fiiing requircment and elec!s 1o do so - i $5'05 May Be
=0 Trust Furd Contriation Added to Fees

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITTONSSCHANGES TO OFTICERS AND 2IRECTORS N 11
e PD (7 Delete (O Change [ A
MAME FARBER, BARRY «
siaeet aooaess | 165 DARTMOUTH LANE STSERT ADDASS
CHY-87-2.p LGNGWOOD FL CITY-S5T-00F
s ST i (] Chenge
MAME FARBER, JUDY Nk ;
STREC 4D0R=SS | 165 DARTMOUTH LANE SIR-: ADDRTSS !
CITY-31-7iF LONGWOOD FL H T3¢k
s 1 [ Giange ] acditns
HNAKE AR
STRELY ADDRESS SIRzED ALDREES
CITY-ST-7IP SITv-ST-
TITLE L1 patete e [ Aealiti
MAME HOMANT
sIREEDAD o SHRTTADDRTSS
CIEY S1-41p f-51-1P
L (] Delers O] feditn
MAR = i
STREET ASDRESS ATNRTSS
CiY-87-21 SITY-ST-AIP
R (1 Deiete 'L O] Coange T Attty
HANE
STRCTT ADDRESS STREE! ADDRZES
G -57-7P i S-S AP
13. U hereby certify that the information supplied witi this f|'mq coes N0t oLa'ity for the exe uwph(m qif zr certily th

indicated on this report or suppiemental Tapog s frue and accuraie rd thL.t my signature shall 1E f atharm

ol the corporation or the recphgr Or lrusles egfpoweremt to oxecute this raporl as reguired oy Cr dp er 807, 1o \da Cé'mulm drm AT LY DA af

changed, or on an attachy Al an addrgs, with g otner e ompo paed :

" ] . o L,I o g
A bcuw; '—CL ,‘W( ih’sww il 5258

TSGNATURE ANG ol on PRINTED NAME(F SIGNING OFFICER OR

D\RECT({F{

Dane Dl Pl

b
7

T e o



