2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000041527 Apr 26, 2001 8:00 am

1. Enuty Mame

HS INTERNATIONAL SW FLORIDA, INC. ecretary of State

04-26-2001 90235 043 ***158.75

Princizal Place of Business Mailing Address
9757 MAPLECREST GIRCLE 9757 MAPLECREST CIRGLE
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336 A

WMoY

DO NOT WRITE IN THLS SPACE

Ciy & State 7) 4. FEI Number Applicd for
m Y [ Not Appisabic
7 Countr Zi Countr
© y B o 5. Certificate of Status Desired E;/ $8.75 Addiional
3 éz_g Fee Required

| | | §77
227

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

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TBEURLY BlUE
BOWERS, ROBERT L — o S
treet & v:
23 COLORADO ROAD reet Addrass { Box Number s Not Acceptable)

LEHIGH ACRES FL 33936 Wm R <7

Yok LS 123937

ratement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

S B BUE DF(5-A00/

8. The above named enyj

SIGNATURE
M Mw ed name of regisiared agent and title 1 apolicrole. (NOTE: Registersd Agant s anaiure required wen oinsiating)
. E i 3 It isfy i tangible . .
B i ¢ gl s o 10 CanrComparora 5,00 e
(See criteria on back) | 3 Trust Fund Cortribuzion Added ta Fees
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i@
il D ] Delete TLE O Crangs £ Acditon
e SUHS, HEINRICH W -
steer anaaess | 9757 MAPLECREST CIRCLE STREET A3DAESS
CAY-6r-12 LEHIGH ACRES FL 33936 BItY-57- 2P
L 3] ] Deiete TITLE O charge [ Addion
NAMIE BLUE, BEVERLY NAVE
street aocess | 9757 MAPLECREST CIRCLE STREFT ADRESS
GulY-T- 1l LEHIGH ACRES FL. 33936 oIy sT 2
e [ pezere TITLE [Jchamge [ Adcdon
MAIE NAME
SIREET ADORESS STREET ADDAESS
GiIy-S1-71P GTY-5T-2P
TITLE U petete TiTE O] Sharge [ Adetior
NARE EME
STREE™ ADDRESS STAEET ADDRESS
CliY-ST-2P CITY-3T-2P
TITLE ] Deiete T [ Crange [ Adeition
MANE NAME
SIBEET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TLE [ Sharge [ Additine
sAkE MR,
STREET ADDATSS STREET ADDMESS
HESN CHY-5T-2F

13. ['hereby cenify that the infarmation supplied with this filing does not qualfy for ithe exempt.on stated in Secton 119.07(3)(1), Flarida Statutes. | further certity that the *2formatior
indicated on thig repor or supplemental report s true and accurate and that my %ugnature shalt have the same legal eifect as if made under cath; that | am ar off.cer or director
of the corporation or the recaver or trustes:empowerecx {0 execule s report as reguired by Chanter 807, Florida Staiutes; and that my name appears in B\om 11 or Bloc« 12if

D OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

[ENTE TS

CR2ZE034 (10/00)

| e

changed, or on an attachrent wnh 059 wuth all ather like empowerad.
JH-15-300) (3936907
a - A Lraf
L T £ o o




