2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H & R ENTERPRISES, INC.

PO0000112601

Principal Place of Business

1705 IMPERIAL PALM DRIVE
APQOPKA FL 32712

Malling Address

1705 IMPERIAL PALM DRIVE
APOPKA FL 32712

2. Principal Place of Business

3. Mailing Address

Stiite, ApLT#, &ic:

SuiteT Apt. #7etc™

FILED
Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90017 048 ***150.00

AU AR

DO'NOT WRITE'IN THIS SPACE™  —~

City & State City & State 4. FEI Number 684 Appiied For
59'3 1 10 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SR ACCOUATIIG + T9X SRV

FL

8. The above named

tity,

v EUSTIS

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

728
ol/zz oz

97

SIGNATURE

SHELlEN Thomgs

YDATE

SignaturaMyped or printed name of regxslered agem and titla it appfca la.

(NOTE: Registered Agen15|gnalu'a required when rainstaling)

- FILE NOWI!l FEE IS $150.00

Tax filing requirement and elects to do so.
(See criteria on back)

O

9. This corporation is eligible to satisfy its. Intangible e

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e As0 vicE Fﬂéé/‘OEAﬂ' ] Delete e O change [ Addion | 5
NAME , ZWART, HARM NAME &
sTreeT anDress | 1705 IMPERIAL PALM DRIVE STREET ADDRESS §
CITY-ST-2IP APOPKA FL 32712 CITY-$T-2IP a
me - | PRES! 06/\!‘[’ O pelete TITLE [ Change  [J Addition 5
e s | HEMRIE QHép&G NAME

STREET ADDRESS {70‘:" /) PALH ek STREET ADDRESS

omY-S1-2” A ﬂoﬂ[( ., y= 272 ’7 CITY-$7-21P

TITLE ) [ delete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-51-21p CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NANE

sweetaomess | e eyl STREETAODRESS | e e e e e e
oSt e CITY-§T-2IP

TITLE ] Detete TILE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-§T-2IP

me . O elete TIE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

of the corporanon or the receiver gr tr

SIGNATURE:

SIGNATURE &

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on'this report of supplementat 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 di rector
ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11a

Fafiress, with aj) other like gmpawered.
a0 VR = C“f;\\r-w".
3 Wy /i _\“_,‘-{:43«\.:9‘-:".

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR! C‘TOH

W”

Daytime Phona # y P




