2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT }UBR)

DOCUMENT #

1. Entity Name
H & O INVESTMENTS, INC.

M49286

Principal Place of Business

% ORLANDO CATnAMBO}Ef & SCERY PR

Mailing Address
% ORLANDO CATRAMBONE

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90146 012 ***150.00

S00-YAN-RUREN-ET a6 N pureest, APV =2
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt # efc. suille, Apt. #,elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2825481 Not Applicabie
Zi t Zi 1 iti
® Gountry s Gountry 5. Certificate of Status Desired | ?g‘g?q&?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .. L i . Name ’

CROSS, R KEVIN EA
C/O SIR TAX

801 SOUTH FEDERAL HWY
HOLLYWOOD FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligations of registerad agem

'\\;,

T

SIGNATURE

DATE

Sighature, typed of printed name of registered agent and tite it applicable.

{NOTE: Registered Agent signature reguired when reinstating}

FILE NOW!!L FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e - /fd/‘;ﬁcmﬁeletple 1 T O change [ Addition
NAWE CATHAMBONE ORLANDO / o0 F/ 33 E
STREET ADDRESS | 360 VA Er }'/67/ J W STREET ADDRESS
CITY-ST-2IP HOLL Ve P 7 &v/ CITY-S7-2IP .
TE _ /def [gﬂ:l Delats TmE [ Change L Addition
NAME BOY , HELEN A, P
STREET ADDRESS | 360 V EN STREET /i Z’-’/ ‘( 06; Ar p STREET ADDRESS
orv-stze | HOL ODFL: /é//yé/yy/ tf/ 23019 | orv-sre
TITLE (7 Delete TTLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS L e
R e
CITY-ST- 2P o fe e ST .
e J e ol [ENT O change [ Addition
= e e
- NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CTY-§7-2Pp
TILE O Dpelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-51-219 CITY-§1-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that 1he 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 oathy; that | am an officer or director
of the corparalion of the receiver Or ustee empower " execute lhls 3 port as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Blogk 11 if

5 ed.

changed, or on an attachrm

SIGNATURE:

orths

249 ) Lpa/

v,
SIENATURE AND TYPED WD‘&AME OF SIGNING’OFFICER OR DIRECTOR

Date Daytime Phone #

AV 98/0610

CR2E034 (10/02)



