2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17963

1. Entity Name

H-O FOUNDATION, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90282 021 ****g1.25

Principal Piace of Business

% HARQLD L OSHRY
5304 WOODLANDS BLYD.
TAMARAG FL 333193026

Malling Address

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

2. Principal Place of Business 3. Mailing Address

AT T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

%_

City & State City & State 4. FEI Number Applied For
13'627190? Notl Applicable
i t i "
Zip Country : Zip Cauntry 5. Certificate of Status Desirad [ $8'75 ﬁ_uddntlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ Narme e e e e =
. - . T T e T - - - i -~ - )
OSHRY, HAROLD L. Street Address (P.Q. Box Number is Not‘ Accepiable)
5304 WOODLANDS BLVD.
TAMARAC Fl 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, lyped or printed name of registerad agent and tite it applicable. (NOTE: Registared 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 Contributior. Added to Fees Depariment of State
10. OFFICERS AND DiRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP (3 Delete TmiE O Change  [] Addition
NAME OSHRY, HAROLD L. NAME
STREET A0DRESS | §304 WOODLANDS BLVD. STREET ADDRESS
CITY-S1-21P TAMARAC FL CITY-ST-2IP
TITLE D 0 petete TITLE { Change [ Addition
NAME OSHRY, CLAIRE KAME
STREET ADCRESS | 5304 WOODLANDS BLVD. STREET ADDRESS
CITY-ST-2IP TAMARAC FL Chy-sT-2P )
M 2D s T s e TRETT i - 7 T T [ Change [ Addition
HAME OSHRY, MICHAEL H. NAME
STREET ACDRESS | 375 HEATHER LANE STREET ADDRESS
CiTY-$7-2IP HEWLETT HARBOR NY CITY-ST-21P
TITLE VP O Delete TITLE , change [ Addition
NAME OSHRY, SUZANNE NAME
STREET ADDRESS | 626 SANTA MONICA BLVD #C STREET ADDRESS
CITY-ST-2IP SANTA MONICA CA 90401 CITY-5T-2IP
THLE [ pelete TALE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TINE O peete TIme Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | herehy centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
A = T
SIGNATURE: __ SIZRVZFURE D -t;%ﬁﬁ@@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Lo

Date Daytirne Phone #

CR2E037 {10/00)



