-

2003 FOR PROFIT CORPORATION FILED
 UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # - 82173 Secretary of State

. Entity Name 02-21-2003 90832 048 ***150.00
HINA SPRINGS INC.

rincipal Place of Business Mailing Address

825 SW 148TH AVE 4625 SW 148TH AVE

JAVIE FL 33330 DAVIE FiL 33330

, Principal Place of Business 3. Mailing Address “ll“lll "I m'l ”"I ”|I| ll"l |I“ Ilm I‘l” |||“ |I|n l'l“ l‘l" ‘m '

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ” Applied For
65’0201640 Not Applicable
" y " —
4P Couniry Zip Courtry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - — . = e —p- Name. . - CTe e T =
JOE’ RIC D Street Address (P.O. Box Number is Not Acceptabla)
4825 SW 148TH AVENUE
DAVIE FL 33330

City FL Zip Code

3. 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. 1am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signatura, yped or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Added 1o Fees

Make Chéck Payable to Florida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

me . |DP ’ [ Delete THLE O Crange {7 Addition | &

IAME JOE, RICHARD NAME =]

Treer aDoRess | 6870 FALCONSGATE AVE STREET ADDRESS 3

mv-s1-2F | DAVIE FL : CITY-ST-21P - Y
o

WTLE S [ Delete TILE [3 Change [ Addition g

IAME CHEW, DIANE NAME

TREET ADDRESS | 10740 N.W. 10 STREET STREET ADDRESS

arv-sT-2 [PLANTATION FL 33322 f cvestze

[Lil: T 1 Detete TILE [ change [ Addition

e _|CHEW,.BO.SHM . o -~ - e ol e e - - —

TREET ADDRESS | 1030 N.W. 108TH AVENUE STREET ADDRESS

ITY-ST-ZiP PLANTATION FL CITY-ST-ZIF

IILE [ Dpetete TMLE [JcChange [ Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

ITLE [ Delete TILE [ Change [ Addition

IAME NAME '

TREET ADDRESS STREET ADDRESS

ITY-ST-7iP CITY-$T-2IP

ITLE [ Delete TILE [ Changs [ Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CiTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this réport 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
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 10 or Block 11 if
changad, ar on an altachment witfj an addre other like empowered.

SIGNATURE: Xelatioaie——= IRED }/n [o%

Date

Daytimes Phong #



