FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P00000030125

1. Entity Name

HILL & HARRY HOLDINGS,

‘

INC

)

DO NIOT WRHTE IIN TH[IS SPACIE_ "

S S

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90737 021 ***150.00

'B00§1880

2. Pri cg]éP ce Df Bu. 5| e S, 3. I\)lglhn Address .
BURY DRIVE 3 PORTBURY DRIVE : i v
Suite, Apt. #, elc. Suite, Apt. ¥, etc, vy DG I\iOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
ORLANDO, FLORIDA ORLANDO, FLORIDA 59-3680949 Not Applicable
im2836 - R 37'5 8 3 6 ﬁ‘é’}‘{y 8. Certificate of Status Desied [ ?g:fq 3?:;”0“8'
* | 7. Name and Addrns's of Currant Reglstered Agent
' _3 "NATHAN HILL !

‘DO N]OT WR!ITIE
IIINI THI]S SPAC[E

_Street Address {P.0. Box Number is Not Acceptable)

- 9537

PORTBURY DHIVE

Cy. ORLAN

o .

DO FL | 35856

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE ‘NATHAN HILL

Signatwe, ryped of printed name of registered agent and title

it applicatie.

(NOTE: Registerad Agent signature required whan 1sinstating)

DATE

January 1-May 1 Fee is $150.00

8. This corfigration is eligible 1o satisfy 15 Intangibh ‘ ) L
Tax filin p?e Llre:n:mge;nd elects tgéo so. ngible Aftar May 1, Fea Is $550.00 10. Election Campaign Financing $5.00 MayBe
s ?e qo back) X Amended UBR Is $61.25 . Trust Fund Contribiution, Added to Fees
&e criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS .
mE D TILE ;Eq
N HILL, NATHAN e ) ) g
STREET ADORESS * 537 R U RIVE SREET ADDRESS - @
| 822 vBORERUEY oB3 i | 3
TTE D TRE = - 5
NAME HARRY ’ EUDENE:": X NAME O
seeraponess | 9537 PORTBURY DRIVE STREET ADDRESS -
Iy -51-21p ORLANDO, FL 32836 CyesTaIP
TIME HE |
NAME . B NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - .1 DO NOT WR“TE
TME THE
NAME + NAME ¥ ‘ ' HM TH |I S SPAC E
STREET ADDRESS _STREETADDRESS |
CITY-ST-7IP CITY-ST-21R .
TMMLE TE -
NAME HAME . . .
STREET ADDRESS STREET ADDRESS : .
CITY-ST-2P CITY-ST-2IP
THLE TME -~
NAME NAME,
STREET ADDRESS STREET ADBRESS |:
CITY-ST-2IP /) A CITY.S[-2P °

13. $ hereby certify that the inf
indicated on this report g/ supplenfientdl feport is
of the cerporation or. thyf rece
attachment with an adcfess,

quaﬂf for tyegxemption stated in Sec
a d accurhty and ’ aL my

gnature shali have the same lega! effect as if made under oath: that 1 am an officer or director
equired by Chapter 607, Flori

tion 119 07(.5)(1) Florlda Statutes. | l'urtner certify Lhai the information

Statutes: and'that my name appears in Block 11 or on an

QA)& 407-909-9590 ,

SIGNATURE:

Daydme Phone #

[

\/'smu RE AND TYPED OR PRINTEC'RAME OF/sianing ol[pdg_qﬁf:mecron

\

,



