[

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS RERPORT (UBR)

FILED
Aug 08,2003 8:00 am

DOCUMENT #

1. Entity Name

HENRIE H CORPORATION

PO2000000985

<k

Secretary of State

43'11»;;!\
¥ s 02-05-2003 90122 007 ***150.00

Mailing Address
5826 - 14 STREET. WEST
BRADENTON FL 34207

Principal Place of Business

5826 - 14 STREET. WEST
BRADENTON FL 34207

55853712

2. Principal Place of Business 3. Mailing Address

I\II||I||MII[IIjIHIII\III||l|I|I|IIII\IIIHIIIII\I\IIIl!I\I\lIIIlI

<

Suite, Apt. #, etc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

“ HENNINGHAM HENRIQUES ™
5826 - 14 STREET, WEST
BRADENTON FL 34207

City & State City & State 4. FEl Number Applied For
OIl—-O577(23 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | $8'75 ﬁfdditional
' \ Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name ¥

-

Street Address (P.O. Box Number is Not Accéptable)

City - Zip Code

FL

the abligations of registered agent.

SIGNATURE

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 Forida. | am familiar with, and accept

Signaturg, typed o ptinted narne of reistersd agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE {S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Ca"mpal'gn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or on an attachment with an address, with all other like empowered.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTCRS IN 11
TILE P 1 oeete TILE P-’ D i Mhange 7 Addition
NAME HENNINGHAM, HENRIQUES NAME He nntiaeeon, HeE s GuES
smeeT acoress | 5626 - 14 STREET, WEST STRETAORESS | o2 ¢~ (. STREET (NEST™
- N N
oITY-ST-2P BRADENTON FI. 34207 USTIP | Bassepcmens, £t 3207
TiTLE O Delete  TILE [ Chenge ] Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S1-2IP
TMmE O Detete TITLE [ Change ] Addition
NAME NAME
_ STRFETAODRESS | . te o mmee — _STREETADORESS [ . E— — o
CIFY - ST- 2IP CITY-ST-2P
THLE [ Delete TMLE [ Change ([ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-7P o f
THLE . e TITLE [ Change  [] Addition
NAME 5 / G A_/ ‘ NAME
STREET AQDRESS m STREET ADDRESS
CITY-ST-21P | ‘ CITY-S7-71P
e | 19 TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

SIGNATURE REQUIRED

12. | 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 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§-5-03  (991) 720-3797

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytime Phone #

dd  0S0S10

CR2ED34 (4/03)



