S ——————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

'

FILED

DOCUMENT #

1. Entity Name

NHS ENTERPRISES, INC.

PO1 000049521

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90385 019 ***150.00

Principal Place of Business

2101 NORTH OCEAN SHORE BLVD.
FLAGLER BEACH FL 32135

P

Mailing Address

.0. BOX 1568
FLAGLER BEACH FL 32135

AR AV WAV AL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, PA.
1840 S.W. 22 ST., 4TH FLOOR
MIAMI FL 33145

City & State City & State 4, FEI Number Applied For
66\‘ 311 ao (.0"'{ i Not Applicable
Zi Counts Zi Count it
P unty ® euniry 5. Cerfilicate of Stalus Desied ~ [J 9579 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\-\e—nnu S He “'hu{O\n

Street Address (P.0. Boff Number is Not Acceptable)

RO N.~Ocears Shore Bz

Y Flglee BDeach FL Z'pcéamu

Trmes B, [kmahsd £ 2

smwmﬁ T —

8. The above named entity submits this statement for the purpose of

Heang 5. H

}i‘lp its registered office or reglstegd agent, or both, in the State of Florida,
Sﬁ ennu_S. He;‘-hu"on (// -0 )
\C Q,Lj Preende it 70

Slgnﬂture typed of printed name of registered agent anda title' xl apphcab\e

(NOTE: Registered Agent signalure reguired when reinstating) DATE

9.2This corporation is eligible to satisly its Intangible
§‘Tax filing requiremant and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O pslete TITLE [ Change [ Addition
NAME HETHERTON, JAMES B NAME

sreer anoress ¢ 2101 NORTH OCEAN SHORE BLVD. STREET ADDRESS

CITY-5T-2P FLAGLER BEACH FL 32136 CITY-ST-2iP

TITLE VSTD O peleta TITLE [ ctange [ Addition
NAME HETHERTON, HENNY S NAME

sweer aoaress | 2101 NORTH QCEAN SHORE BLVD. STREET ADORESS

CITY-ST-2IP FLAGLER BEACH FL 32136 CIry-81- 2P

TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME

STREETAODRESS-|- . . — - - ) ) STREET ADDRESS

CHY-ST-2P o CITY-ST-21P : SR .= .
TITLE [ Cetete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P

TITLE O Delete TITLE [(} Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

¢ITY-S1-2IP CITY-5T-21P

TITLE O pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-7P CIFY-$T-2P

13. i hersby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered

changed, or ¢n an attachment with an address_with all other iike empowered.

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ant(ilJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o execute this report as required by Chapter 607, Florida Statutes; and that my name ap ears in Block 11 or Block 12 if

Heoas S, (et s gt S 55&7{5?_

SIGNATURE: s

:I‘msrs Hum.;,
m?\{ 4. 4#-/0-03 5572

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



