TS

e ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Nama

H & H OF BREVARD, INC.

P01000071154

Principal Place of Business

1190 HWY A1A
SATELLITE BEACH FI, 32937

Mailing Address

110 HWY AlA
SATELUITE BEACH FL 32937

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 8.
u

Suite, Apl. #, &lc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-28-2002 91625 049 ***¥550.00 3

T T

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number _ Applied For

4 59-R3M3FS 7 | |Nol ‘Applicable
Zip Country Zp Country 5. Centificate of Status Desired a $8.75 additonal

Fes Required

6. Nams and Addreas of Current Registered Agent 7. Name and of New Apent
R j . ~ . Name T - ' -
HANNON' JAMES Street Address {P.C. Box Numbaer is Not Acceptable)
1110 HWY AtA
SATELLITE BEACH FL 32937

City FL I 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 State of Florida.

SIGNATURE

Signatura. typsd o printed name of regisiarsd agent and BB if applicabia

{NOTE: Registeren Agani Signatiica raquied whan einstaling)

9. This corporation is eligible to satisfy lts Intangible
Tax filing requirement and alects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.08
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

CR2EQ34 (3/01)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O oslete e [ Change [ Addition
NAME HANNON, JAMES MAME

STREETAGDRESS | 1110 MWY A1A STREET ADDRESS

cm-st-2p | SATELLITE BEACH FL 32937 CITY-§1-2°

TiILE D O Defete TME O Change [ Addition
NAME HANNON, ROBERT NAME

STAEET ADDRESS | 1110 HWY A1A STREET ADORESS

cmv-s-2¢ | SATELLITE BEACH FL 32837 cr-57-2¢

mE B . [Joekee . TME _ 3 change [ Agdition
NAME ) B BT

STREET ADORESS STREET ADDRESS | o

CINV-ST-2P cITy-ST- 20

TITLE O oetete TNTE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ory-St-21p

TITLE O Delete TILE O change {7 Addition
NAME NANE ,

STREET ADDRESS STREET ADDRESS

CiY-SI-2p CITY-51-2P

TITLE O oelete TIMLE [ change [ Awdition
NAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-ST- 2P CITY-ST-2P

13. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section l19.0?$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal e
or frustee empowergd 1o execuie this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

of tha corporation or ihe receiver

fill other like empowered.

oRELUIRED

tect as if made under oath; that | am an officer or direclar

changed, of on an attachmest-wil an address, with
A ASED
SIGNATURE:

SOQMI’UF AND TYPED OR PRINTED NAME OF SKIWNING OFFICER OR DIRECTOR

SiRloa 321- 7271145
Date Caytima Phone #




