‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000085749

1. Entity Name i

H & N ENTERPRISES, INC.

e

Feb 13, 2001 8:00 am
Secretary of State

01-25-2001 90215 041 ***150.00

Principal Place of Business

349 US HWY. 41 SOUTH
INVERNESS FL 34450

Mailing Address

949 US HWY. 41 SOUTH
INVERNESS FL 34450

[l

L

[

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number .| Applied For
K9-B7812/ Not Applicable
Zp Country 2 Country 5. Certificato of Status Desired [ §8-75 Addlional
e9 Required
6. Namé ahd Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
-_ - - - - -1. e — - = P — Name - = —— = — —— - - - - -
-—— .- ) - - - . _—— = —_— . . —
NAAS, STEVEN : : -
Stroet Address (P.O. Box Number is Not Accaptable)
8680 E. HENDERSON TRAIL

INVERNESS FL 34450

City

Flﬁ Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE . . _
. Signaturs, typed o brimed nama of registored sgert and tithes # Applicable, {NOTE: Registared Agent $igrature réquined whan ringiatng) DATE
3. Tiis corporalion is eligible to satisty s Intangible ” 'FILE NOWI!! FEE IS $150.00 10, Elaction Campaian Financi
Tax fling raquirement and elecis o d0 80.. _AHer MAY 1,2001 Fee will be $550.00 . g l:mli:nda&p:;?;n : ::-nc.lng fgﬂ?ohggs Be
(Sea criteia’on back) T T Make Chieck Payable to Department of State T ' T
.. " OﬁmEﬁs AND DIRECTQRS - 12. v - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE o [ pelet TImE P/- o6/ ten t {0 Change - [ Additien g
NAME NARE SHepan AJePS . 3
STREET ADDRESS STREETADORESS | 2 mf o f27 //_-.Acﬂ_’z;gnd Teoor / 3
Crmy-st-2p cmy-st-ze TrHoecress., LC Q¥EXSD &
LE 1 Detete TME VA O Change (] Addition &
e e S Ahhonsy s ot /= °
STREET ADDRESS SIREET AOORESS. | “uy /o é’ et
ormy-§1-2p emy-st-z¢ Anoe dRES, I U CE
TIRE £ Detete THLE . (Ochange £ Acdition
THAMET . T Tt Bl T - - _NAME L L e m— P )
STREET ADRESS STAEET ADORESS s
CITY-5T- 2P ; CITY-51-2P
TmE ' [ Detete THLE O Change £ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-S1- 7P
TLE O pelete TIRE [OcChanga [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=57-2P - - = o = — JCIY-STZP i -
mLE T Dete TirLe ol R S - ) - Change-- [ Adoition
N.\Mf_- - o - ™~ ’ . ’ ' NAME : - - - e
STREET ADDRESS - STREET ADDRESS T - '
CITY-S$T1-2IP . AU Cry-St-2IP - I

13. | hereby centify that the information supplied wit.h this fifing doss rol qualify for the exernbtion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infarmation

indicated on this raport or supplementa! report is true g

n addgegs, with all other lika empowered.

S)Z Ef Nacs

changed, of on an attachment

SIGNATURE:

1 ’ accurate and that my signature shall have the same legal eflect as if made under oash; 1hat | am an officer or diractor
of the corporation or the receiver or irusleo empowered 10 executa this raport as required by Chapier 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

B8B4G 2

(- 1o-p/

SIGNATURE ANDTVPEI’IDI PRINTED NAME OF SIGNING ICER DR

OIRECTOR

Daytima Phone #




