»
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
DOCUMENT #  M70229 May 20, 2002 8:00 am;
vt Secretary of State |
H & H PACKAGE STORE, INC. 05-20-2002 90042 003 ***150.00 N
Principal Place of Business Mailing Address
€400 GULF BLVD 6400 GULF BLVD
ST. PETERSBURG BEACH FL 33706 $T. PETERSBURG BEACH FL 33706
2. Principal Place of Business 3. Mailing Address l"ul
Suite, Apt. # slc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI{ Number Applied Far
59'2872078 Not Applicable
e S EP | RO N e -*-—p‘gm~ SRt -w5:—<39rtiﬂcata‘of.Status:DeeredW.—:Em$§is. Additional . |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KEATON’ KAREN $. Street Address {P.O. Box Number is Not Acceplable)
111 SECOND AVE., N.E.
STE. 620 .
ST. PETERSBURG FL 33701 City FL | Zp 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 Florida.
o
SIGNATURE
f':‘_ Signature, typed or printed nama ot registerad agent and titla if applicable, {NOTE: Registered Agent signatura requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS_ $150.00 10. Flection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 [ y
S ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition | &
NAvE HAAS-BLECKLEY, BETTY N z
STREETADDRESS | 5920 NO BAHIA HONDA WAY STREET ADDRESS §
CITY-ST-2IP ST PETERSBURG BCH FL CITY-ST-7IP u
T
TMLE M Delete TILE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
e~ Tyt e T T Oeee R TRE T T Y TEE S REETR T e e “Clchange 1] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2ZIP CITY-ST-2IP
TITLE O peleta THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Gelete TILE [ Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgregd.
| 2 - 77 LECHLE Y SL5782 2225700
SIGNATURE: Lt T LT A £ 7Y
wf'- FFICER OR DIRECTOR Date A Daytima Phane #




