2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000036386

1. Entity Name
THE H D SUITE, INC.

Principal Place of Business
4310 SHERIDAN STREET SUITE 202

HOLLYWOOD FL 33021

Mailing Addrass

HOLLYWOOD FL 3302t

4310 SHERIDAN STREET SUITE 202

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90178 029 ***150.00

(VT T

2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Sulte. Apt. 4, etc/ [7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Fer
O ~0o4] 7E8 2 Not Apglicable
Zp Country Zip auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent-1-
Name

BURTON, ANDRE S
4310 SHERIDAN STREET SUITE 202
HOLLYWOOD FL 33021

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

City

Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure., typed or printed name of registared agent and title if appticabla.

{NCTE: Registered Agent signatura required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

CR2E034 (10/02)

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE O change [ Addition
HAME BARTON, CHAMPE NAME

sTreeT Anoaess | 4310 SHERIDAN STREET SUITE 202 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 GITY-ST-ZIP

TITLE VSD O Delete TITLE {(J Change [ Addition
NAME HARRISON, BARTON NAME

street ADoResS | 4310 SHERIDAN STREET SUITE 202 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-5T-2IP

L f el . O-oelete - ~ F-1mee . o - - ————— = — .[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TMLE 1 Detete TIMLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-217

TITLE O pelete TITLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ) I CITY-ST-ZIP

12. | hereby certify that the informags
indicated on this report or sf
of the corperation or the ¢
changed, or on an atta

SIGNATURE:

IRE Ba'floﬂ

supplied with ifis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

lergental repgrt is' tfue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an afficer or director
ojvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

F t
aRrise

G Feh b3 54-£94-122|

sn:-ﬁn'uns AND 'rfPEn

PH PRINTED NAME OF SIGNING OFFICEI

R OR DIRECTQR

Date Daytima Phone #




