UNIFORM BUSINESS REPORT (UBR)

3/21/2003-90125-014-$158.75-$158.75 *

PgISNUmItAENT # P0200001061 0
HH&SINVESTMENTS NC. .. = e

#

8/27/2003-90080-032-3508.75-8508.75 - -

FILED
g3 sepP 22 P

RN [ = -

308

Mailing Address
23N HADDON HALL PLACE

Principal Place of Business
23T HADDON HALL RLACE
CLEARWATER FL 307647509

L e .

CLEARWATER FL 33764-7509

T

H-‘-

||M§-

AR OF
AGSEE, FLORIDA

~ R

2. Principal Place of Bugingss 3. Mailing Address

Suits, Apt. #, efc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptiad For
gD ~ i ) 325 Nat Appiicabla
Z Country Zip Country 8. Certificate of Status Desired U738-75 Adtlttional
Fee Required
6. Name and Address of Current Registered Agem ¥. Name and Address of New Raglstared Agent
Name

—-HUSTON,JOHNR -
2371 HADDON HALL PLACE
CLEARWATER FL 3376.4-7509

' P

_—— -

Street Address (P.0. Box Number is Not Acceptabile)

City

E

Zip Code

FL

8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accapty‘

\ng obligations of registered agent.

HERY S
SIGNATURE
° Signatura, Typed of printad neme of registared agent and tite H applicebls. {NGTE: Registevsd AQent signaturs raquined whon reinatating) DATE
! . '
FILE NOW1!I. FEE.IS $550.00 . N S e 8. Election Campalgn Fihahicing $5 00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. Advsd o Fees
Make Check Payable to-Florida Department of State .
10. OFFICERS AND DIRECTORS $1. o~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11|
me ] Delete me .J 0 h V\ Ol change  [=AAddition
NAME NAME DL
SIREET ADDRESS STREET ADDRESS 9.9)7{ DLd
CnY-S7-2P oTy-$1-2IP eV- PL ?3 (e "/
me 1 Delete TIE J H_u 'T as! wrpy’C] Chenge [PTAditien
NAME HAME Cf S t oM (Q
SEREET ADDRESS STREET ADDRESS ( B el ck.

. CITY-51-7P CITY-51-2P vl 0(‘4_4/( 24, ‘13 __
TiLE [ Delete TLE S’ﬁ‘- [ Change Addtnun
MAME HAME

| STREET ADDRESS | —— — "~ —————  ———~— = = T STREET ADDRESS _loqu oW (‘*70;..1;1

-2 . T el P35 ,47

TMe 3 Delets e T [lchage [ Addtion

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

ME O delete ME O Change [ Addition

RAME . o = . - NAME . . B

STHIH»'{D Pl hmnad ~ —— e, e LY J = — Ty - A,D[SHESS - _-r, - L L

CITY-51-2P CITY-S1-2P

TILE O petata TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

12. | hersby certify thal the information supplied with this flling does not qualify for the exemption stated i Section 119 0 3)i), Florida Statutes. { further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same leg 'act as if rmadae under oath; that | am an officer or director
of tha corporation or the receiver or trustee empewergar1o executa this report as raquired by Chapter 607, Flonda Starutes and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh,arrasidress, w34 other (ke empowered.

SIGNATURE:

AV ¥S4010

CR2E034 (4/03)



