2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P00000080873 Secretary of State

1. Entity Name 03-17-2003 91101 017 ***150.00
H & F HOLDINGS, INC.

Principal Place of Business Mailing Address
2930 NW 17TH TERR 2930 NW 17TH TERR
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311

L

2. Principal Place of Business 3. Mailing Address
2220 sw 20" be 2260 Su> 20 Ve

2uilg, Apt. #, etc. Sulle- Aot # elc. CHECK HERE IF MAKING CHANGES
j -2 ] -2 H
City & State City & State 4. FEI Number Applied For
V" e ﬂ- Jﬁlf\& p[ 65-1043552 Not Applicable
Zlp uniry Z Cppintry - , $8.75 Additional
. Certif f S D d h
633 l.-, Vo f&- 33 3 ! _7 0 1A v 5. Certificale of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HiLL MAN JO-E- T R A o T :S-“—- —#‘/ Mthr ~ - — o~ -
' Street Adgress (P.O. Box Number ig Not Arceptabla)
2930 NW 17TH TERR 280 su. Tt HE
OAKLAND PARK FL 33311 e 1-2. |
City . in Code
Pavi2 FL | 33311

-1, 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 Flarida. | am familiar mw,-and accept

|- -the’obligations of registered a7\t. %”( . N
SIGNATURE: = "-"/ 3-13-03

CR2E034 (10/02)

o L _Signature, typed or prirykd namej/registered agent and title #f applicable (NOTE: Registered Agent signatura raquired whan reinstating) DATE
FiLe Nownt FEE 1S $150.00 . o
g . 9. Election Cam Finang
. ’ After May 1, 2003 Fee will be $550.00 TrSscl Itcf)und Coﬁligbnution. " O fclsd'e?j(t)ohg?;sla °
- Make Check Payable to Florida Department of State
" 10, 77 OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

“TimE D O Deteta TITLE veSianen T x’cnange 3 Addition
NAME HILLMAN, JOE HAME o fh ”“lWLA r-R
STREET AnoRess | 2930 NW 17TH TERR STREET ADDRESS | f9 fal ?\ﬂ 2 " _
cnv-sr-zr | OAKLAND PARK FL 33311 s | Planhation , ¥, 32325
TME D Xnmgm e [J Change [ Addition
NAME FILA, BRUCE HAME
STREET ADDRESS | 2930 NW 17TH TERR STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33311 CITY-$1-2IP
TITLE O petete TTLE [ Change  [7] Addition
NAME - —— = —_ = -:NAME-"'—— - = - - B i Foim T Eer e
STREET ADGRESS ’ STREET ADDRESS
CITY-S1-2IP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-5T-2P
TITLE [ Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2)p CITY-ST-7
TITLE ) . [ Detete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS g | SREETADDRESS | .
CITY-ST-21P , : A RN () O Y] R R

12. ! hereby certifyltha't the information supplied with this filing does not qualify for the exemption siated 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an a dress, with all other like empowered.
SIGNATURE: SUGN@?/ %“- EATTUlRED 3-/3-0%  FS§Y-730-033 &
&Eﬁw?b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #




