FILED

2002 ‘UNIFOFV!M BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

DOCUMENT #  J95438 Secretary of State
1. Entity Name
ok ok
H. R. UNITED, INC. 03-06-2002 90038 049 150.00
" Principal Place of Business Mailing Address
442 | ANTERNBK DR 442 LANTERN BACK ISLAND DR
2950 N. CASPER PLACE 2950 N. CASPER PLACE
SATELLITE BCH FL 32837 SATELUTE BEACH FL 32937
- RGN RRER TR
2. Principal Place of Business | 3. Mailng Address '
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2850257 Not Applicable
2 Country | PP e OO e G of Stitus Desiag | L] 981D Addtional
B et (e ' Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N, Name
GANDHI' HERMANT R . Street Address {P.Q. Box Number is Not Acceptable)
442 LANTERNBK DR
SATELLITE BCH FL 32937 - Y
City YL “ FL - ZipCodg " 7

urpose of-‘c:hanéing‘igsregislered office or registered agent, or both, in the State of Florida.

P TR A 3.
S AT

Signature, typed or printed name of registerad agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion s sligi isfy i i i
9. This carporation Is sligible to satisly its intangible FILE NOW!!l FEE i§ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Added 1o Fees
; (See criteria on back) . Make Check Payable to Department of State ' ]
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE b [ pelete TILE [ Change [ Addition
NavE GANDHI, HERMANT R. e
sTRET ADDRESS | 442 LANTERN BACK 1SLD DR STREET ADDRESS
orv-si-2e | SATELLITE BCH FL Gi-s1-2p
TILE D [ Delete TILE [Ochange [ Addition
N GANDHI, PRATIBHA H. NewE
sthezt A00%ess | 44 | ANTERN BACK ISLAND DR SIREES ADORESS
oot | SATEWWEBCHAL. . . . - . .. ... fjewsw | 0 0 .
TITLE ‘ [ Delete T [ change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TLE O Delete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-§7-2IP
TITLE (1 celete THLE M change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrggs, with all other like empowered.

SIGNATURE: _ T £ UE REOUIRED 9. 9002 321-259-8kod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phore #

A 0290210

CR2E034 (9/01)



