2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPO

FILED
May 01, 2003 8:00 am
Secretary of State

DOCUMENT # P01000075665 /
H & H MANAGEMENT OF SAWGRASS, INC.

[

05-01-2003 90312 010 ***150.00

1. Entitly Name
Principal Place of Business Mailing Adcress

12801 W SUNRISE BLYD

SUNISE, FL 23323 SUNISE, FL 23323

12801 W SUNRISE BLVD

3. Mailing Address

2. Pr nc pal Flace of Busi
00 BT M CPB 4

Suite, Apt #. 8lc. Suite, ApL#, elc.

10 YD WEST Mci/is £

NI L A

o~ . CHECK HERE IE MAKING CHANGES Do i "o
- Chy e. stale City 8 Siate 4. FEI Number Applied For
AﬁA—G =7 »  FA. 65-1129212 ot AppicaDis
Zip Country 2ip Country . ! $8.75 additional
3 2 /5 ,7/ j 33 3 7/’ 5. Cerificate of Status Desirea O Foo Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
RISPLER, HOLLIS Risprerz, doriis
12801 W SUNRISE BLVD Street Address {P.0. Box Number i3 Not Acceptadle)
SUNRISE, FL 23323 228 M.Ww. I0TH T
- Ci ) Zip Code
Y PLanTATI OV FL | %5552 o/

8. The abowe named entity submits this staternent for the purpase of changing its registerad office or regisiered agent, or bolh In the State of Florida. 1 am familiar mh and accept

the obllgatms of regl stered agenr -~ - j /
SIENATURE o W63
R T Signalura, Lypad o prinkd namd B! Yyitiased spant aed il § sppdicabil U/ (NOTE: Ragisiras Auanisinatum sauidu whan instalng) oarel
. - -|--9. Eection Campalgn Financing 35—:60 May Be
Trust Fund Contribution, Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

T0LE PD O Derete e Pecs. WY ﬁfmnge O Addton | §
NAME WALDMEN, HENRY HAME INA LQMIM’)‘/ HE 5
STREET ADDEESS | 12801 W SUNRISE BLVD - swooess | - 10 OO M, M CNVAD 5
ofv-st.2e | SUNISE, FL 23323 chv-st.zp TAM ARAT, FLi 333 2 8
me $TD [ Delee e vieg PRES O Change [ Adaton | £
HAE RISPLER, HOLLIS nave s PLER, Hvbu‘-"

STEETADRESS | 12801 W SUNRISE BLVD STHEET ADORESS "F2320 MW 10Th

tiv-sT-2¢ ) SUNISE, FL 23323 snv-sip %ﬁa’” ,\/ 333‘)}/

TLE . ) _ O oekete.- ME— - oo vemmvm——— - =< T Cange [ Adddion )
“HAME - - NAME

STREET ADDRESS STREET ADDRESS

Citv-51.2p ov-stzp

TIILE ™ pelete IME [JChange  [! Addition
NAME NAME

SREET ADDRESS STREEY ADDRESS

civ-s2p v-81-2

TILE [ pele TLE D Erange [ Addition
!“EFE, i - e T NAME 2 ' i - e T T
SIREETADDRESS [ T - ‘ i STREEY ADDRESS .

Ty -s1:2P ’ £Av-51-21P .o .

me O Oelete ME . . ..Ocrenge . -] addton
NAME NAME - - ~ - s

SIREET ADDRESS STPEET ADDRESS . —

T -51-2P cifv-51-2p

of the corporation or the recelver of trusiee
¢hanged, or on an antachment with an réss, with all other ke emp

SIGNATURE:

12. ) hereby certily that the information gsupplied with this flling does not qualify for the exemption sizted In Section 119.07{3)1), Florida Statutes. | further centify thal the information
Indicated on this report of supplemental report IS true and accurate and that my signature shall have the same legal effect as If made under path; that | am an officer or director
powered to execute this report as required by Chapter 607, Floiida Stalukes; and that ry name appears ih Block 10 or Block 11 if
ed.

HevRy Wm%w/ ¢ Ary-garens

SIGMATURE AMD wpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qarytima Pnana 4




