FILED

14
2002 UNIFORM BUSINESS REPORT (UBR) Aélgal. gtazr(;f ngSSth(i é‘m
e ¢
,..\ Il
PE?myCNUMENT # N1 7963 J 07-16-2002 90349 023 ****5]1 .25
H-O FOUNDATION, INC.
Principal Place of Business Mailing Address
% HAROLD L. QSHRY % HAROLD L. OSHRY
530¢ WOODLANDS BLYD. 5304 WOODLANDS BLYD. 41173
TAMARAC FL 33193026 TAMARAG FL 33319-30% -
T I DR AR
Suite, Apt. #, eic, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
13‘6271907 Not Applicable
i County Ze County 8. Centiicate of Status Desied [ fe.; gasqum'”"“a'
. 6. Namw and Address of Current Rogummdhgum - _ 7. Name and Addmsolﬂewﬁagismdﬂam R
f U - ) oo ==~ Name - Ten mnTTTo - - T
OSHRY, HAROLD L Street Address {P.0. Box Number is Not Acceptable)
5304 WOODLANDS BLVD.
TAMARAC FL 33319 i FL ' ZinCode

8. The above named entity submils this statement for the purpose of chan
the obligations of registerad agent.

ging its registerad office or registered agent, or both, in the State of Florida. | am tamilier with, and accept

SIGNATURE - - - - - .
. Signazre, wped or printed narma of regisianed ageni and e it Applicabe. (NOTE: Ragistered Agent ipnature requirad wher (einstating) DATE
- After September 13, 2002, . 9. Elaction Campaign-Financing | $5.00 may Be Make Check Payable fo . . - -
T - ininowill be $236.25. .0 - - ~--Trust Fund Comnbutlon_.m-—-—r “~~-AddedtoFees - -i - - - Dapartment of State - -
10. OFFICERS AND DIRECTORS 1, - ADDITIONS /CHANGES TO OFFICERS AND RIRECTORS (N 10
nLE DP R Delete e DCnange [ Acanion
NAME OSHRY, HAROLD L ’ NAVE
src 0oeess | 5304 WOODLANDS BLVD. s | DECEASED  6[a 9/ G2,
CITY-ST-71P TAMAHAC FL CITY-5T-2IP
TE D O pets i Dp Bfcrange  [J Adciiion
NAME OSMRY, CLAIRE NaME
sTeET aooeess | 5304 WOODLANDS BLVD. STREET ADDRESS
Teem-se-zP ETAMARACFL o - —— et oS Tee - - i—
e n i o -petete R ome___ .| - [ Changs___ 7] Addition _
NAME OSHRY, MICHAEL H. NAME
STREET A0DRESS | 375 HEATHER LANE STREET ADDRESS
ore-sm-20 | HEWLETT HARBOR NY ciTY-T-2P
e W 3 Delete TIME D S Crage [T Avditon
NAME OSHRY, SUZANNE NAE
STREEY ACORESS | 526 SANTA MONICA BLVD #C STAEET ADDRESS
owr-siZP | SANTA MONICA CA 90401 imv-sr-2p
TR O Delete e D D Change  [Pagoition
NAME-  — . .- o , s - -NAME - |- /A EUE'”S R
~STREETADORESS [- - - . - T LTreleld e - STREET ADDRESS - goe-ﬂgo,( z3a e
CirY-ST-7iP ' CTY-ST-2P po ”vr R ve Smno(v CJQ %9 é
mE o p o e i [ e e L 7Y O change ¥ "4 avaiton
- NAME NAME i
"STREETARQRESS | © T T "7 T h T STREET AnDRESS | —" '~~~ T o v - - - T o
CITY-S1-2P i ot . et e JUU .
12. 1 hereby cerlity that the information supplied with this filing doas not qualify for the exemplion statad in Section 119. 07{13)(0 Florida Statutes. ) further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have Ihe same leg ect as if made under oath; that | am an officer or director

pestes empowered to gx6c

of the corporation or the receiver or
paddress, with all oth@r i

changed, or on an attachment with

SIGNATURE:

te this raport as required by Chapler 617, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if

TOX[fGA 9573 - Tacn,
I Dain ¥ Daytme Prone s S

CR2E037 (4/02)

7




