2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # FO000003%/2 |

1. Entity Name

HSEE, Tnc.

Principal Place of Business Mailing Address

Z P

2. Principal Place of Business

137 5, Hiawassee g,

725 Huassee &

Suite, Apt. #, etc.

#1649

Suite, Apt, #_etc.

# 169 '

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90347 008 ***150.00

00055743

DO NOT WRITE IN THIS SPACE

City & Staje C& &frtate 4. FEl Number N Applied For
Orlando ; FL rlandp ; A 57-3439963 Not Appiicable
Zip’ Countr Zi Countr iti
e Y %2 '35 Ly S. Certificate of Status Desired O $8.75 Additional
3 3535 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L. - e - . Narme - - N —_— len
Street Address (P.O. Box Number is Not Acceptable)
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 ~
Signature, lyped or prnted name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
R - - 7 P - \ *_ '-,
9. Ihlsfgrorporatwgn is eligible to satisfy its Intangiole F}!LE. NDW&H FElE 13"3_150.50500.60" "'l 40, Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. AfterMAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Ctieck Payable to-Department of Stats.
11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO QFFICERS AND DIRI;D’I’ORS IN 11 -
TITLE 8 Delete TITLE [dl o :r @ Change [ Acdition 9‘:_’
NAME NAME Lor: 'lfl Pe'f!f‘b‘o n ol #1469 =
STREET ADGRESS STREET ADDRESS ;37 2 5 ' H'I-QMQSS ee R §
CITY-57-7iP _ arv-st-ze | Op g '35 i
TITLE R VS ] Delete TITLE Tl change [ Addition E:)
NAME Russ arlene 5 NAME
STREET AGDRESS 4 25 gmd.h PLa.‘H' Rpl STREET ADDAESS
CITY-ST-2IP 0 s CITY-ST-2iP
TITLE [ Delete TITLE "4 - k [J Change [ Addition
NAME - s - - - S - f NAMET - -- P:e.rrc Pq-l—mo Y -“I- - -
STREET ADDRESS STREET ADGRESS (}3 7 . Hiawassec Ral ¥+ Gq
CITY-§T-7iF CITY-ST-2P Orlandg  FL. 3Z2B3S
TITLE [ Delete TITLE ! [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
TITLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e - - STHEET ADDRESS -
CITY-ST-2IP ' CITY-ST-2IP
TITLE el w0 Delete. me .| . . - oo o Change  [J Acdition
NAME NAME T e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07({3)(i), Florida 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 iegal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with em address, with all other like empowered.
SIGNATURE: {Wl 94/25/0/ 305 -945- 7892
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




