2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17963

1. Entity Name

H-O FOUNDATION, INC.

Principal Piace of Business Mailing Address
% HAROLD L. OSHRY

5304 WOODLANDS BLVD.
TAMARAC FL 333193026

% HAROLD L. OSHRY
5304 WOODLANDS BLVD.
TAMARAC FL 33319-3026

2. Principal Place of Business 3. Mailing Address

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90126 027 ****6].25

|

M A

Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
13627 1907 Not Applicable
Zip Couniry Zip Country ” . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
v Name
Street Address (P.O. Bex Number is Not Acceptable)
OSHRY, HAROLD L.
5304 WOODLANDS BLVD.
TAMARAC FL 33319 C,W Y
i FL ip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and ttle if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortelbution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS \ 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DP O Delete TILE [ Change (0] Addition | &
s OSHRY, HAROLD L. NAE 2
STREET ADDRESS | 5304 WOODLANDS BLVD. STREET ADDRESS 2
CITY-ST-2IP TAMARAC FL CITY-5T-2IP §
TITLE D 7 pelete TITLE O cChange [ Addition | O
HAME OSHRY, CLAIRE NAME
STREET ADDRESS | 5304 WOODLANDS BLVD. STREET ADDRESS
CITY-ST-2P TAMARAC FL ory-gr-zp § }
TITLE D [ pelete TILE O change [ Addition
NAME 0OSHRY, MICHAEL H. NAME
STREFT ADDRESS | 376 HEATHER LANE STREET ADDRESS
CITY-ST-2IP HEWLET'- HARBOR NY CITY-31-ZIP
TITLE VP 1 Delete FITLE [OcChange [ Addition
NAME OSHRY, SUZANNE . NAME
STREET ADDRESS | g2 SANTA MONICA BLVD #C STREET ADDRESS
am-sT-2> | SANTA MONICA CA 50401 av-st-2¢

I mme [ pelete TLE O Change [ Addition

' NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST- 7P CITY-4T-7P

bOTITLE [ Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | 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 certiy 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 if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with gf address, with all other like empowered.
L i b syt WY iom (TG D %
SIGNATURE: MQ;-@EM

LW,

L OO0

SI@ATGRE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR

Date 4

Daytime Phone #




