FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 26, 2003 8:00 am

DOCUMENT # P01000043182 Secretary of State
1. Entity Name 02-26-2003 90146 023 ***158.75
H & H FOOD SERVICE CONSULTANTS, INC.
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. Maiing Address ”"”"”H I|||| “l" Ill""m ||m m” ||||| Nm ““' ll”l ”ll ’lll
Suite, Apt. #, etc. : Sute, Apt. #, tc. ‘ [SkCHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1099529 Not Applicable
o Country zZip || Country 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ﬁ /¥ ]
SASLAW, GARY R I Stree! Agdz "}({N Bos 61&? ﬁ.{\{)
e X eplghple)s—-
20801 BISCAYNE BLVD STE 304 NG BN DR
AVENTURA FL 33180
City Zip Code
W, Patrs B LA FL 29/ /
8. The above named entity submits this s 1 for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the obligations of registereg@gent.
2/'2-‘/ s 3
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
) - \ Financi
Aty 1,200 Fo wil b §35000 o St Corpir o $5.00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ Change [ Addition
NAME HEIMAN, CAROCL | NAME
streeT anoress PO BOX 220505 STREET ADDRESS
orv-s1-ze WEST PALM BEACH FL 33422 CITY-ST-ZIP
e D O Delete TTE , Ol change [ Acdition
HAME HEIMAN, ALAN E NAME
stheeT ApRess PO BOX 220505 STREET ADDRESS
om-s-zp - WEST PALM BEACH FL 33422 CITY-ST-2P
TIE D O Delete TITLE [ change [ Addition
NAME FINHORN, ERIC NAME
stree aporess PO BOX 220505 ... . - e veaime —e. o W STREETADDRESS | s - L -
omv-stzp - WEST PALM BEACH FL 33422 CITY-§T-2P
TITLE [ Delete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete THLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CiTY-ST-ZIP
TITLE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or trustee empowered xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi er like empowered.
SIGNATURE: SM&? e HEBNIHE M 7’/ 7/ 1 S8/ 655397

SIGNATURE AND TYPEG-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytirna Phona #

CR2E034 (10/02)



