FILED
2003 FOR PROFIT CORPORATION Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P01000108737 Secretary of State
1. Entity Name 01-10-2003 90227 021 ***150.00
SRH PROPERTIES, INC.
Principal Place of Business Mailing Addrass
JNG W. KENNEDY BLVD. 318 W, KENNEDY BLVD. .-
TAMPA FL 33600 TAMPA FL 33600 o i e -
‘ RGN
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3?55615 Not Applicabie
: le‘l) 6 o 0\ Country %} ’lb G QQ\ Country §. Certificate of Status Desired | E‘g'gesql’ﬁ?ec:jiﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. HATTAT  $iD (i)
AB. JiD Street Address (P.C. Box Number is Not Acceptable) A A’ \(\\'
10518 HOMESTEAD DR N e g \ &)
TAMPA FL 33618
iy T \A €y FL | *%%56 §

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce;‘i
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatufe required when reinstating) CATE
v
FILE NOW!! FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be
n . Aftar-May 1, 2003.Fee will be-$550.00 - . Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE H P‘r—g'f? \Q, h 6 A Change ] Addition
NAME HATTAB, SID NAME 'ﬂ NS
STREET ADORESS | 3218 W. KENNEDY BLVD. STREET ADDRESS \Q RN % Vo fXe P X
civ-si-ze |TAMPA FL 33600 cTy-s1-2p T ANYES wve oY ¢ \,6
TLE D O pelets TILE H N \/S—xej- (\3 @\kg\ [ Change [ Addiion
NAME HATTAB; RITA NAME we Sie A DY
STAEET ADDRESS |3218 W. KENNEDY BLVD. STREET ADDRESS \,D < \,(‘i & = . €
ory-s1-7 - |TAMPA FL 33600 CITY-ST-2IP ‘(’ \P’ A \f
TME I oelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP
TIILE 1 Delsie TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE : O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
onyste2p 4 D e e YT P | ———— e
TME [ pelete TITLE {(J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing 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 and accurate geethat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrent with an address, witl .. . Qaetke empowered.,

SIGNATURE: &);GNA?UF?L:@U RED V- (RO FEL TS

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Data 2 Playtime Fhone #

Py )

CR2E034 (10/02)




