“s—n
2002 UNIFORM BUSINESS REPQB_T_(UBR)

FILED

b

1, Entity Neme -
EH HOLDINGS, |

DOCUMENT #

P01000001210

NC.

Secretary of State

(05-28-2002 91510 023 ***150.00

/

TAMPA FL 33601

Principal Place of Business
3801 1/2 EMPEDRADO STREET

Mailing Address

3801 1/2 EMPEDRADO STREET
TAMPA FL 33801

39248

A LA

2. Principal Plage of Business
2610 [ as 'ng
-

fon Koad |" P Box 1435

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 23, 2002 8:00 am

ity & State

ajrr¢co )

Uy, Slata
amlG6,

FL FL

Applied For

FTE9- 370347

Not Applicable

;{u ”;391'_'&5 h| .@}(:2/ .

LENsbar o 5A|

0 $8.75 additiona

5. - .
_ .”C?rt[tfale of Statu§ Desired Foo Required._____ |

3954

6. Name and Address of Cufrent Registered Agent

7. Name and Address of New Registered Agent

MOORE, CA.

TAMPA FL 33602

——

400 NORTH TAMPA STREET SUITE 2300

e p————

~Namg” - -

— T R R —r— e T = =

Street Address (P.O.

Bax Number is Not Acceptatle)

City

FL | Zip Code

.

8. The above named enlity submits this staterment for the purpose of changing its registered offica or registered agenit, or both, in the State of Florida.

SIGNATURE

Signature, iyned or printed narme cf registered agent and It @ apphcatie

(NOTE: Registarad Agend signature requred when reinstating}

9. This corporatien Is eligible to satisty its Intangible
Tax liling requirement and elects ta do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00

$5.00 May Be
Added to Faees

10. Election Campaign Financing
Trust Fund Contribution.

($ee criterla on back) O Make Check Payahls to Depariment of State
1. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
T DPTS . I Delete Tme JX Crange ] Adavion
NAME HELTON, ELGIN NAME .
STREET aboRess [ 3801 1/2 EMPEDRADO STREET srecTaooess | 2620 Lada 5""-_5 1‘"" ’("“d
orv-st-2¢ | TAMPA FL 33601 -2 T FL 33954
e [T atee TME Iy [ Change (3 Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-ZIP
PIE- et e e Dt Jene, = < o e mnea—en o [ Change .. [ Acdition-,
NAME NAME -
STREET ADDRESS' - o= = STREET ADDRESS ™[~ —-— Tt e
CiTY-ST. 21P CIry-S1-Zip
TIME O petete TTLE O thange [ Agwition
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-51-1IP
MLE [ peiste me O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Liry-ST-2p i CY-ST-21%
WnE O Detete nILE 0 Chenge [ Addition
MAME NAME
STREET ADDRESS STAEET ADORESS
CHTY-51-21P CIrY-5T- 2P

13. | hereby cerlify that
indicated on this re|

SIGNATURE:

changed. or on an attachment wi

the information supplied with this filing

port or supplemental report is true and accurate and that m

n addrass, with afl other fke empowared.

RMANNRIED

does not qualify for the axamption stated in Section 1 19.07§3)(i). Florida Statutes. | further certily that the infermarion
i s y signature shall have the same legal e
of the corporation or the recelver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that

fect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

oWYor. 3 -F2 Y toC

AND TYPED OH PRINTED NAME OF MGNING OFFICER OR GHRECTOR

Daynme Prone ¥

ST

T

CR2E034 (9/01)




Attochnment

: i 0740

Tampa, FL 33601
813.924.6065

July 19, 2002

Florida Department of State

Katherine Harris

Secretary of State

Division of Corporations

P.O. Box 6327

-Tallahassee; FI--32314— s e o —momm o oo e e L o

Dear Ms. Harris:

Please find enclosed the completed Form #P01000001210. I just received the
information from your office this moring for whatever reasons. This is my first filing so
1 apology for the errors.

I respectfully request a waiver for the late fees on this filing. I will personally ensure the
documents are correctly filed next year.

Sincerely,

EH Holdings, Inc.

Elgin W. Helton___ .. __ . .. . .. . . . . e -

President




