2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Feb 12,2003 8:00 am

DOCUMENT # P02000024454

1. Entity Name

BH/HH MANAGEMENT CORP.

Secretary of State

02-12-2003 90109 028 ***150.00

Mailing Address
2561 JARDIN LN.
WESTON FL 33327-1510

Principal Place of Business
2561 JARDIN LN.
WESTON FL 333271510

2. Principal Place of Business 3. Maiiing Address

L

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. F mber f . Applied For
6Nd’ - %' 0(93 v Not Applicable
Zip Country P Country 5. Certificate of Staius Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent” — " —~— — = == ===~ -~ ~_7 . Name and Address of New.Registered Agent.__. _
Name
HELFER’ BARABARA Street Address (P.O. Box Number is Not Acceptable)
2561 JARDIN LN.
WESTON FL 33327-1510
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bolh, in the State of Florida. | am familiar with, and accent

Signature, typed or printed name of registerad agent and Lille if applicable.

{NOTE: Registered Agent signatuse required when reinstating) -

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 may B
Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change [ Addition
NAME HELFER, BARABARA NAME

sTreeT Aporess | 2661 JARDIN LN. STREET ADDRESS

cre-sT-ze | WESTON FL 33327-1510 CiTY-S7-2IP

TMLE [ pelete TILE [ change ] Addition
NAME NAME -
LSTREETADDRESS | . o . . ) ) STREET ADDRESS

CTY-$T-2IP ) DR BT R T R e i - |
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE T Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

THLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

SIGNATURE AND TYPED OR PRINTED NAME OF:

WIGNING OFFICER OR DIRECTOR

Daytime Phone #

THUAIY IO -

"

CR2E034 (10/02)




