2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 04, 2002 8:00 am

:
E

) =
1. Enity Name Secretary of State .
HS-38 PROPERTIES, INC. 03-04-2002 90002 021 ***150.00
Principal Place of Business * Mailing Address
791 W. LUMSDEN ROAD POST OFFICE BOX 4588
BRANDON FL 23511 PLANT CITY FL 33564
2. Principal Place of Business 3. Maling Address |]|I|]||l ”l I'm ”l'l "m II"' II"“I”I }Im ”"I Iml I”"m“lll
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-37¥ 7995 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDERMOTT’ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
791 W. LUMSDEN ROAD
BRANDON FL 33511
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 State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and titla if appiicable. (NOTE: Registered Ageni signature required when reinstating) DATE
9. Thisfﬁprporaliqn is eligib\j th> satisfyéts Intangible FILE N:JW!I! I;EE ISII $b1950.90 10. Election Campaign Financing $5.00 vay B
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. Added to Feos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e D O Delete e O change [ Addition | 5
HAME BAHL, ASHWINI KUMAR NAME g
streer aooness | POST OFFICE BOX 4588 STREET ADDRESS §
crv-si-zp | PLANT CITY FL 33564 CITY-ST-2F o
" o
TITLE [] Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE -~ = - £ o e oo [Clpeete —f Tme B o — e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST7-21P
TIE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP P CITY-5T-ZIP
13. { hereby certify that the information supplied with thif filino dogls not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplement i urate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus eclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or cn an attachment with an a r like empowered.
- .
SIGNATURE: ___ SIGZIA 2/18 o~
SIGNATURE AND TYPED fﬂ P}INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




