”° "2002 UNIFORM BUSINESS

FILED
Jul 04, 2002 8:00 am

/24

DOCUMENT #

1. Entity Name

THE HENDERSON GROUP, INC.

REPORT (UBR)

PO0000098022
4

Secretary of State

05-24-2002 91262 013 ***150.00

Principal Place of Business

1423 GOLFSIDE OR
WINTER PARK FL 32792

Mailing Addrass

1423 GOLFSIDE DR
WINTER PARK FL 32792

otUVLVo

2. Principal Place of Business

3. Mailing Address

| L

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. _City & State City & State 4. FEI Number | Appliad For
‘ - = = (2~ w ?J 9:' Not Applicable
- i ——71— & o
Zip Country P CQuntry_._____ -6 Carlficale of Status Desired [ foae'gfq S?:;m
6. Name and Address of Current Regjistared Agent = - .= . ...T..Name and Address of New Registsred Agert-. - - i ]
SO S TR D iy - Y ~ - e T IR Lot
HENDERSON, JOSEPH M Sireet Address (P.O. Box Number is Not Acceplable)
1423 GOLFSIDE DR
WINTER PARK FL 32792
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered ggent, or both, in the State of Flarida,
SIGNATURE
SGnanrs, vped or prinied nema of registecsct agent and Lt if apptcable. [NCHTE: Registered Agen! signaiure recuired when renstating) DATE
9. This corporation Is ellgible 1o salisfy its Intangible FILE NOW!]! FEE IS $150.00 10. Eiection C . .
o ) . ampaign Finan
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 ?rust Fund C::r’rigbuulon e fms'oeo'g?;f °
{See criteria on back) Make Chack Payable to Department of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS .
TIE P O Detete TTLE O change  [J Addiion | S
NAME HENDERSON, JOSEPH HAME 3
street appasss | 1423 GOLFSIDE DR STREET ADOAESS §
omv-st-ze | WINTER PARK FL 32792 CITY-5T-2 . §
TTE v 3 oeletz [JChange [ Agcition | &
NAME HENDERSON, DEBORAH
_| smeeranoress | 1423 GOLFSIDE DR STREEF ADDRESS
TS T WINTER PARK FE32790 = sz cf-cmstze a
———————
me [ petets D) change [ Addition
. NAKE e - NavE L o e R
SIREFTADDRESS |- - ——~ ————  — - STREET ADDRESS
CTY-ST-IP CITY-S1-2P
TITLE [ Delete MLE O Change ] Additio
MAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-57- 2P
HILE O pelete THTLE 3 Change  [J Addition
HAME NAME :
STREET ADDRESS STREET ADRESS :
CTY-ST-BP CTY-ST-2P
TRE [ Detete e , [ Change (3 Addition
NAME NAME
STREET ADDRESS STREE} AGDRESS
CIre-S1-21P CITY-ST-2IP

13. t hereby certity that the information supplied with this filin
indicatad on this report or supplementat report is true an

changeo, er on an aftachment with an address, with

SIGNATURE:
e

L accurata and thal
of the corporation or the recever or bustee empowered to execute this repol
al} other like empowered.

does not qualify for the examption stated in Section 119.07(3)), Florlda Statutes. | further cerlify that the information
my signatura shalf have the same legal effect as if made under oalh: that | am an officer or director
1t as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

%’w&?éﬁam

wo 7
~ Y46 ¥ 246

DOaytime Prong #




. %f/mﬂj To oy,

Y | | Application ipr Employer rdentificat)

= ey, Decemier 2200

Depanert of the Imasuy
Hiierig R e Sovice

1 Le nameofenmy ncividual) fer wi m ths ¢ ciM s being £
__THE. »-.L/D_E__J oN Roul Zwnc-

n Number

- Nt ) ‘5)/' -2
0or 5T Ly Gy, s, COrpOaUINS, Prnes v5ps, Lutts, asiates, churciies, "ﬂ_(ﬂ_ff___t{ﬂ ot 2 won
gorernrned? aguaeles, Incian tribal enttics, certain iwdradusds, and others

» Ten rate b nmltr aach fine P Keep a copy m‘ywrremrc_!__ o

et Gopor ol Fo2"

Opem No 16450000

wy

2 Trade rame of Jass Jf different from name on Tins 1) 3 E_wjt(! trustee, "care of ' name

| I U Dakeph M Monvve seil

e Prive

Ul & Ma!lirag addregs (roon) apt, fte 1o, and streat, of P.O. noxXjiBa Street ardress 55 (f diffaront] Do rot orker a PO, 50K

4b City. state, and 7tP codﬂ St City, stase, and ZiF code

_M-}'C,\a lﬂﬁr\; 'L:, 3’74;(_1

8 Courty gnc Sate whene il business i A iovaied

Type or print

't'.\__jrw ef proupet (Hicer, genenal gyne, granger, rﬁmer or iristor b SSN'J or EiN

g25e s P /%’f/ﬂt’ 2N, & LY 2 R

| KA e (Benity P/-_QZ,Q.‘Q I

L%

Ba Type of ity (check only one box, L"‘ Exate (33N of docedond L
[} sole proprictor (SSM o T Pan adrnictrater (S0 o i
7 Pantnership O Trust iSStdof granton) . i

- Corporation {@ater form number to be fited) " oo - o o ! Cuard. - E1 Siatericeal.govarnment

01 Persanal service corp. {71 Farmers' cooperative {7 Federal governmen fm litary
O Ciureh or enurch-controlled organizstion O remic (7] incian tival gevemmer tsfenterprises
[] Other nonprafit organization (specify) » Group Exemption Nurber (GEN) » .
] ot (specii _ _ . _ i

& "t & onporation, name the state ar foreigr coumry] State " Fomigr courtry

{ii applicabie) wrere ncorporated |

P e ———

9  Ruason for apolyicg (Cnack only ome: box) [ Bansing puroose (spedify purpese) — -
,F.j rted i1 businass (specify ypej . LJ Changea typ> of organizetion specify new type) »
Lond gl disg ] eurchased coing business
[ Hiraa ersioyees {Chedh. tiv bos: and see line 12) I7) createa a irust (specify typel B e
[} Coryiarice with ‘RS wihholdn regulatins [} Crest.d a pension pan (specify tipel » —
U Other (spucify) » R
10 Cate busiess started or acquired {momih, dey, vearl T 17 Closing ot of accounling yeer

2 QMU& Pecember

12  First date wages o arnuities wers paid or will be pald (ronin, day, year. Note: appl e 15 3 withholcling age: rt..._auar date mcome will

first be paid to nonresidertt alin. fmomth, day. vear) . . . . . >

13 Highasi nurber of ernplGyess expected in the next 12 mons 5. NGB, ff.raeapphcantc.mmx } Aagriculiural ] roused mfd | Gl

expect 1o have sy employees during the geriod, erter "= L. . L

) O

e i e s st

14 Check one box that best describes the principal activity of your I Disingss, L Health care & .,ocmi assmtance D Wholesale-agent/broker
] Comstruction [} Renei 3 sasiig L ranzgorathn & varshous ng (] #ccommod stion & food scivice 5 Wlesale-ccher [ Retail
O realesiate  [J wznutectricg D Firance & insurance ,dJ Cthes ispecily /7 OAL" sl s

15 smlcategwncipai line of merchandise soid lﬂc ::onshuctlon work done, products produced: or semoesﬁ;ed.

QA Y L_LA? Seky.oce
18a Has the applicant ever applied for #h employer idéntification nurmber for this or any iy other business? |
Note: /f "Yes,” plesse compiete lines 16b and 16¢.

T ves N0

18b  If you checked "Yes” on line 16a, give applicant’s fegat name and trade name shown an prior application if different from ne 1 cr 2 abave.

Legal name & Trade name #=

16c Approximate date when, and city and state where, the spplication was filed. Emer previous employer identification numher if krown.

Approximate date when flled (mo., day, year)' © City and stete where: filed

Previous EIN

Complate this sectian anly If you wark to suthorize the named individual to recaive the entity's EIN and answer questions mxmﬂleooﬂp,etmof thés form.

Third Designee’s name
Party

Cesignet's izlephone rumber ntiude area code}

{ )

Designes | Address and 2IP code

Unger pesaltias of perjuy, | dectare that | have examined this application. and 1 ne best of my knawledge and tekel, It 1 tsur, correct, and comoiele.

Designee’s fax number (include area code)

{ }
hpplican s telephone ﬂunbe: (nciude area wde]

() 65/~ 707

Name and titie {type or print ciearty} b{) f)_S;/Aﬂ‘? j/(&ﬁ(/ ﬂ(e.ﬂ
2 ; . ”/ (B2 4';"4 S Date # é/

Applicant’s fax numbes jinclude ares e

(3

Papawkwnmnctﬂoﬁm.msqmrate instrurctions. Cof. o, 180H55N”

Fam $8-4 irev. 12-2001)




