2002 UNIFORM BUSINESS REPORT (UBR) ADr OlF%g%)S-OO am

DOCUMENT #  P01000043182 ecret,ary of State

18¥9650

1. Entity Namg >
012 Hoakok =]
H & H FOOD SERVICE CONSULTANTS, INC. 04-01-2002 90163 033 **7150.00
Principal Place of Business Mailing Address
PO BOX 220505 PO BOX 220505
WEST PALM BEACH FL 33422 WEST PALM BEACH FL 33422
2. Principal Place of Business 3. Mailing Address H“""’ l” |I||‘ "l" Ilmlml Ill” IIIH ||||I “||| ||||! |I””|I‘ lll‘
Qawiy — AL —
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . U e L City & State 4. FEl Number Applied For
- S R (X -1609KR4q Not Appiicable
] i ountr i
Zip Couniry Zip Country 5. Cerificate of Status Desied [ 9875 Aditional
Fee Required
6. Name and Address ot Current Registered Agent 7 Name and Address of New Regls1ered Agent
SASLAW’ GARY R Street Address {P.C. Box Number is Not Acceptable}
20801 BISCAYNE BLVD STE 304
AVENTURA Ft. 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE M.lk___ %&\N\_ﬂ
Signature, typad or printed name of registared agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e o . m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution . Added to Foes
{Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ change (3 Addition §
HAME HEMAN, CARQL | NAME &
streeT A0DRESS | PO BOX 220505 STREET ADDRESS §
orv-si-ze | WEST PALM BEACH FL 33422 CTV-g1-2P ’ g
TITLE D 3 belete TITLE : [T Change  [7] Addition | O
NAME HEIMAN, ALAN E : NAME
sTReeT a00RESS | PO BOX 220505 , STHEET ADDRESS
CITY-ST-2IP WEST PAm BEACH FL 33422 CITY-ST-2IP
B 1 I T L - ~ -] pelete A e - Lo e - - ~[=] Change  -[] Addition
NAME EINHORN, ERIC NAME
STREET ADDRESS PO Box 220505 STREET ADDRESS
CITY-ST-21P WEST PN_M BEACH FL 33422 CITY-ST-ZiP
TITLE [ Delele TIMLE [ Ghange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TLE [ change [ Addition
NAME il mame
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ccrporauon or the receiver or trustee empowered | cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

siGNATURE: (D SICELT 7/ BEQUIRED — 3lwlor —SE\-(RARATR
SIGNATURE AND TYPED OR PRINTED NAMi OF‘SIGNING OFFICEj jf CIRECTOR o Dala-_ o -iyl\me PhnT




