2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J55067

1. Entity Name

H & H SYSTEMS, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90041 014 ***150.00

GOLDSMITH, KAREN L.
S8 W FAIRBANKS-AVE-
SHE-306—

WINTER PARK FL 32789

Principal Place of Business Mailing Address
% KATHLEEN M. HARKINS % KATHLEEN M. HARKINS
P.0. DRAWER 790 P.0O. DRAWER 790
WINTER PARK FL 32790 WINTER PARK FL 327900790

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For

59—2786336 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $3'75 ﬁ'udditional
Fee Required
8. Name and Address of Current Registered Agent . _ __ T._Name and Address of Nggﬁgg[gtgm,Agent__ O, —
Name

Street Address (ﬁ:). EEX Nugber is Not Acceptable)
__.&Lg (8] ar] ﬂucn 76 mm/‘Hq

Suile #1100

"W inke Pack FL | *53%¢q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

CR2E(34 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE Registered Agent signature required when rainstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequw‘rernentgand elects loydo 50, ° After MAY 1, 2000 Fee will be $550.00 10. _I?Iectlon Campa\gn F'nancmg $5.00 may B2
& rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME HARKINS, KATHLEEN M NAME
STREET ADDRESS | 1040 HOWELL HARBOUR DR STREET ADDRESS
Ciy-53- 2P CASSELBERRY FL 32707 Briv-§1-212
ME D O pelete TITLE [ change [ Addition
NAME HARKINS, PATRICK LEE, I} HAME
STREET ADDRESS | 1003 KNOLLWOOD COURT STREEY ADDRESS
CITY-$T-2IP WINTER-SPRINGS FL CITY-57-2IP
ML D O belete TITLE O Change [ Addition
HAME HARKINS, JOHN PAUL NAME
STREET ADDRESS | 1030 KNOLLWOOD CT STREET ADDRESS
CrmY-87-2P WINTER SPRINGS FL CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ’ [ Delete TITLE [Jchange [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
" QITY-ST-7IP CITY-$7-2IP
v TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CIY-ST-2IP

13, | hereby cerlify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
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
; ireport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receyer or trustee empowered jcute

changed, or on an attachm h an addresp, wit wered.

, .:‘ ] .. 4 (/5 ‘:;:\; Eﬂ%ﬁy Z. 4V£;‘ g i'z- {/Zgé&ga ﬂz-ézzh-ud ?
ate Daytime Phone #

. SIGNATURE:

* SIGNATURE ANDTYPED OR PRINTED Nh‘E.QL?IGNING OFFICER OR DIRECTOR




