FILED

= 4
2002 UNIFORM BUSINESS REPORT (UBR) 8:00 3
5 Apr 17,2002 8:00 am }
1 Enty Name ecretary of State
ok 3 ok =
SRH PROPERTIES, INC. 04-17-2002 90044 014 ***150.00
Principai Place of Business Mailing Address
3218 W. KENNEDY BLVD. 3218 W. KENNEDY BLVD.
TAMPA FL 33600 TAMPA FL 33600
2. Principal Place of Business 3. Mailing Address ‘III"II'"“"I“II"I"" Ilm Ilm ”m II'II “"”I"I IW Im IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Nymber Applied For
Sl&\ -3 549 €1 S [ NetAppicabie
Zp Country Zlp Country 5. Certificate of Status Desired O $8.75 Additionat
\ Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— e CimsbaName— v - K J— N ﬁ
TSI AR S
SCHECHT- NEIL § Street Address (P.Q), Box Number is Not Acceptab&e; \ 3\
3426 W. KENNEDY BLVD. \o < Aesw_o g e o A\ A
TAMPA FL 33609
City . {A Zip Cods
e d e FL | %" c\ g
A%
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
~ . N
— TSRO oyer i f-S- o
Sign: ped or printed name ?1 registerad agent and title if applicable. % (NOTE: Registered Agent signature required when reinstatng) DATE
. TR e . j . N S R T D e S .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
= Trust Fund Contribution. 0 Added to Fees
{See criterigion back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D O Detete TITLE Ol Change [ Adeition | 5
NAME HATTAB' S‘D NAME . 22
STREET ADDRESS | 3248 W. KENNEDY BLVD. STREET ADDRESS §
CITY-ST-ZIP TAMPA FL 33800 CITY-ST-2IP g
fiof
THLE D [ pelete TITLE [JChange [ Addition | O
NAME HATTAB, RITA NAME
1
STREET ADDRESS 218 W KENNEDY BLVD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33600 CITY-8T-ZIP
CTME— . — e e - = w Olelete = w—f| TE— oo o} o e o .. . [lChange~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CGITY-5T-2IP
TITLE 3 Delete TITLE [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
ME [ petete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-212 CITY-8T-2IP
TILE 1 pelete TMLE (7 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZiP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivir or trustes empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentaih an address, with all other (ike empowered.
. @ L <N X SO NG | - i) fL T
SIGNATURE: ___- 82 . e SNWK - 57,3 - §1) 3l T Loy
SIGNATUI ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg \ﬁa)ﬂime Phona #




