N FILED
Apr 09, 2002 8:00 am

7
2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

(03-05-2002 90067 044 ***150.00

DOCUMENT # P01000014363

1. Entity Name

H..S. REAL ESTATE INVESTMENTS INC.

Principal Place of Business Mailing Address
2660 CARAMBOLA RD 2660 CARAMBOLA RD
w PALM BCH FL 20408 W PALM BCH FL 31406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RO

DO NOT WRITE IN THIS SPACE

City & State City & Stater 4. FRI Number { Applied For
- / o7 f /O Not Applicabla
Zip Country Zp Country - . $B.75 acditional
5. Certificate of Status Desired [ Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e s e L N ame o = R - e - I
HO S, d Street Address (P.O. Box Number is Not Acceptabls)
2660 CARAMBOLA RD
W PALM BCH FL 33406
City F L ' Zip Code
8. The above namad entity submits this stalament for the purpose of ¢hanging its registered offica or registared agent, or both, in the State of Florida,
SIGNATURE
Sipnatura. typed or printed name of registered agen: and tith it appifcable. (NOTE: Regs Agand S0 roquved when kg DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election G wan Fi .
Tax filing raquirement and elects to da so. Atter May 1, 2002 Fee will be $550.00 . Trz:":’::ndagg;?gw::ncmg fdsd '330 h:::z Bge
{See criteria on back} a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
e (Vi O Delete me Olcmnge [ Addition
NAME HODGES, LARRY W NAME
smeeTAbbRESs | 2660 CARAMBOLA RD STREET ADDRESS
err-s1-2¢ | W PALM BCH FL 33408 CATY-ST-2P
TME ] Deteta me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CIIY-81-2P
ILE O Celete [ Change [ Addition
| NAME—— T T TS =TT T R T T g i
STREET ADDRESS
CITY-ST-2P
e O detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE {3 Detets e [ Change ] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CaY-S1-2P CITY-§T-2P
TILE 7 Delete e [ changs [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-ST-2P

is raport of supplemenial report is true an
steg empowered 10 e
address, with &/l

indicated on
of the corparation ot the receiver or
¢changed, or on an anachment wi

SIGNATURE:

like empowsered.

TR AN NP RN
2EQURED

13, | hereby cenf"r{ that the information suppliad with this filfng does not qualily for the exemption slated in Section 119.07&3}0). Florida Statuies. | further certity that the information -
aceyrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s

S/ LHE SE77

Daytime Phona #

4 u;-lnu}sﬁd TYPED OR ;l NAME OF SIGNING CFFICER OR DIRECTOR
VA

CR2EQ3 (8/01)



