FILED
Aug 25, 2003 8:00 am
Secretary of State

08-25-2003 90094 017 ***550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB')/

DOCUMENT # K94431 (i

L
1. Entity Name ‘%bﬁ ?‘ﬂ
H & A INDUSTRIES, INC. ;
Principal Piace of Business Mailing Address
890 SW 69TH AVENUE 1131 PELICAN LN
MIAMI FL 33144 HOLLYWOOD FL 33019 '
2. Principal Place of Business 3. Mailing Address | ]""m Ill Ill” I'I" Ii"' ]ll“ ||Il Iu" Illll |||l| Ill" Illu Ill" |||]
Suite, Apt. #, etc. Suite, Apt. #, atc. [} CHECK MERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Anplied For
65.012673? Not Applicable
Zip Country ap Country 5, Certificate of Status Desired 0 ?eae.;’lesq :?Sadc}“o“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i
{
SPRINGER, HELEN Street Address (PO. Box Number is Not Acceptabie)
1131 PELICAN LANE .
HOLLYWOOD FL 33018 /
‘ City FL l Zip Code

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

SIGNATURE
Bignature, yped ar printad nemsa of registared agent and title if apolicable. {NOTE: Registerad Agant signature requitad when rainstating) DATE
FILE NOW! FEE IS $550.00
9. Election Campaign Financin,
After September 10, 2003 Fee will be $750.00 Bection Campaign Financing - 35,00 ey 5o
Make Check Payable to Florida Department of State | - ‘ '
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAVE SPRINGER, ALLEN NAvE
sTReeT ADDRESS | 1131 PELICAN LANE STREET ADDRESS
ow-st-zp | HOLLYWOOD FL 33019 CITY-ST-2P
Tme VST 01 elete e [ change [ Addition
NAME SPRINGER, HELEN NAME
STREET ADDRESS | 19131 PELICAN LANE STREET ADDRESS
CiTY-ST-2P HOLLYWOOQD FL 33019 CITY-ST-7IP
me. - Dee-- - v e [JDelete f mE . o zemminane C)Change [ Addition
HAME SPRINGER, HELEN NAME
STREET ADDRESS | 1131 PELICAN LANE STREET ADDRESS
Gry-sT-2P | HOLLYWOOD FL 33019 ol ST-2IP
TILE 3 Detete TITLE [ thange [ Addition
NAME \ ’ NAME
STREET ADDRESS . STREET ADDBESS
CITY-5T-ZIP ’ CITY-ST-2IP
TITLE 7 Delete TITLE I change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7P CITY-ST-2IP
TITLE [ elete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-71P -

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 legal effect as it made under oath; that | ami an officer or directar
of the corperation or the receiver of jrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment wil

address, with ail gther like empowered.
SIGNATURE: Ll "ﬂﬁﬁé‘%ﬁm%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER @i DIRECTOR Daty Daytime Phone #




