2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000024944

1. Entity Name

E.H. PARTNERS, INC.

Principai Place of Business Maiiing Address

220 S, FRANKLIN STREET 220 S. FRANKLIN STREET
TAMPA FL 33602 TAMPA FL 33602

2. Principa: Place of Business . 3. Mailing Address .

2540 Forest il Brd |zesde Fovesk B Blod.

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

#2003 #2203

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90090 019 ***150.00

AT

DO NGTWRITE IN THIS SPACE

M [HRIHN

City & Stat

City & &t —_
Wicet Palm Beach £l e o Beadn -

4. FEI Number Appled For

LS 10D169> Nt Applicable

£ip Country Zip Country

R340(, LLSA B340 (e wsé

5. Certificate of Status Dssired [ $8.75 Addtional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nar ¢ : ’
all'a) . ey )
GIORDANO, JOHN N e borah A Dentry

220 S. FRANKLIN STREET FEEE ESFEEE ST B Ud

TAMPA FL 33602 __ﬁ 203

es4 Pairmn Beach

23Yn(,

8. The avove named entity submits this statementfor fne purpose of changing its registered office or registered agent. or both, in the State of Florida.

e el A D

SIGNATURE

Y hslyy

Sgnaiure, typed or prved name o registe:ed agant and title \f‘a-p’p\icat:\e INOTE: Registored Ages sipnatlig racys sed when re nwaleg) DATT

9. Tris corporation is sligible to satisfy its Intangible FILE NOW I FEE i?i ISTSQ.GD 10, Eloction Campaign nancing $5.00 tay o

Tax ﬂim‘g r?qu\remcnt and elects to do so. . ﬁsfiet" ?'J!:’-\Y:i, 2001 Fee will _’ne 35.59'00. Trust Fund Contribution 0 Add-ed to Fe‘és

(See critera on back) U Miale Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN +1
TITLE U Delete T TPressien o [ Crange ﬂ‘(s\dd?imn
NAME NAMT, Nor mM)'TA—p fin — .
STREET ADDRESS SIREETADDRESS | Y&5eh ey Oatpey Reach LA, g lud 15G |
CITY-5T-2IP CITY-§7-2IP LA Caln 0_)0&(% g‘e EER 1Y,
TITE ] Datete TILE Vice Oresident [ Shange pﬂddm:r'
MEME NAME Theborain @ ."Dg‘fﬂ“(v{ 4 an
STRZET ADDRESS STREETASDRESS | 2w e Aores+ il I Shud 2e3 i
LITY-ST-2IP Y- 57-71p U Pm o /3:.01‘1 o P FI3INOL
TiTeE 7 Delete TTE ' [] Change [ Antiton
NAME NAME
SIREET ADLRESS STREET ADCRESS
OITY-87-212 ’ CITY-ST-219
L 7 Delete TLe [ Gaange [ Additon
MAME HAME
STRECT ADZRESS STREET ADDRFSS
CITY-87-21¢ GITY-ST-2P :
s £ Delete MLE ] Crange T Additeon
RAME NARME
STREET ADDRESS STREET ADDRZSS
CITY-$T-2iF SITY-ST- 2P
TITLE 7] pelete ILE [Jcharge [ Adéition i
MANE HEME
STREET ADDRESS STRERT £2ORESS
oIy ST- 2P GITY-ST-7IP

13. | nerevy certify that the information suppiied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Fiorida Statutes, | farther certify 1har the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or directar
of the corporation or the receiver or trustee empowered 10 axecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 f

changed. or on an attachment with an address, with alj oth@r@owered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTGR

- D banl A DI Dobgran A Dente, hvlor  Suidss e

!/

Daytime Fhone #

[res 1l

CR2E034 (10/00)



