‘ | | | FILED
FOR PROFIT CORPORATION Feb 25. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ ¢
DOCUMENT # PO/ 000020403 Secretary of State
02-25-2002 90036 022 ***150.00

1. Entity Name

/‘HSH, Inc. \/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address . .
2900 W, Sample Road | 3743 NW 63 lount
Suite, Apt. #, etc , / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Booth 53iS— Catn/va
ity & State ity & State 4, FEI Number Appiied For
/3 O0MPANOG 53364, FL Zown ut Creek , FL b5-10808 OF Mot Applicable
G Zi G - .
33 073 oumé;s/q P 3 0 ?3 ountzls A 8. Certificate of Status Desired O gﬁg g?ql'::’e‘gmnal
7. Name and Address of Current Registered Agent
IO o s * et o i e il L e | Namae Z/ﬁf\fﬁ : LéSO V- Swed

DO NOT WRITE SlreetAddress(gO&E;NumbeMlo}ﬁcceptable) (,(/,?_}L

IN THIS SPACE

City @DCO/)‘H# &ee& FL Zi;pgt-)%dg ?3

8. The above named entity%yme purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
]
SIGNATURE °1I S /\9 Z

Signature, tlyped of pnnted name of rﬁ@lemd agant and titla it applicable, {NOTE: Registered Agent signature required when rainstating) DATE
. . o . January 1 - May 1 Fee is $150.00 .. ‘
s Trecommtor e oy isurgve | A Tt 1o St oo s $5,00 oy
5 ?en‘:on back ) O Amended UBR is $61.25 Trust Fund Contribution. (W] Added to Fees
(See crl } Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B
HLE P e
/- ¢
NAME ¢ lenrn Lesov-Swe d NAME
ATREET A0DResS | 3 P éf S M 63 Courl STREET ALDRESS
&ITY-ST- — _5T-
Lmr-s1-2P COCOMJIL g‘paee,k’ e 330’)3 CITY-5T- 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY.57-2P
TILE TLE - . _
NAME - - J- NfA—'MEZ;—M i A L it B i T i T T Tt T i g T b i B bt

STREET ADDRESS -
s or.sr.zp o DO NOT WRITE

CR2E034B (12701}

e IN THIS SPACE

NAME
STREET ADDRESS STREET ADORESS

CITY-ST-21P ciTy-ST-2IP

TITLE M : .
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CTY-5T-21P

THLE THLE

NAME NAME

STREET AUDRESS STAEET ADDRESS

CiTY-$T-2P : CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall havé'the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. AW

SIGNATURE: %% / o2
SIGHNATURE AND TYPED OR P TED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayt:me Phona #




