FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT # P00000087337 Secretary o
1. Entity Name 05-05-2003 90287 013 ***150.00
H & B INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
1840 N.E, JENSEN BEACH BLVD. 1840 N.E. JENSEN BE{\CH BLVD. N
-1~ JENSEN-BEAGH:FL 34957=~— ——— - -z - JENSEN:BEACH.FL - 34957 S o T e e g
S — S— HIIIIIIHIIIINIWIIIIHHHIIIHIII\II|IIUIIIIIIIIIIIlNIIlIIlIIl
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1031777 Not Applicable
Zip Country Zip Caountry - . $8.75 Aaditional
. . 5. Certificate of Stalus Desirad [l Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name ’
MADDEN, JOHN W ESQ Street Address (P.C. Box Nurmber is Not Acceptable)
e re (. Box Nurnber is Not Acceptzable
789 SO. FEDERAL HWY., STE. 310 P
STUART FL 34994 B
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registergd Agent signature required whan reinstating) DATE
* FILE Nowm FEE 1S $150.00
- e 9.
ety 1,200 P oSy~ — nemp ST o B0
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS - 7 Delete TMLE O change  [] Additicn
NAME SCHERER, ELIZABETH NAME
- staeet acbress | 1840 NLE. JENSEN BEACH BLVD. STREET ADDRESS
Ciry-S1-21P - | JENSEN BEACH FL 34957 CITY-ST-ZIP
me o, |- O elete TITLE [ change  [] Addition
HAME .-f_ - HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-ST-21P
TIILE [ balete TITLE [ change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE [ Defete TITLE [ Change (] Addition -
NAME NAME ~-
STRFET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP
_TTLE 7 7 pelete TITLE [ change  [J Addition
CNAME T T R e s e s e o . e -
STREET ADDRESS STREET ADDRESS - T
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify lhat the infermation sugplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemen{alfeport Is true and accurate and that my sjgfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyey or trutee empowered to execute this report as /equnred by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Bleck 11if

changed, or on an attachmegt i ddress, with all other lixeempowskgd 7:/1‘2
4 //){/4 ‘/4/&3’ 334 Jopa,

AV 660S0D20

CR2E034 {10/02)

———

Date Daytima Fhona



