| FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT #  P02000050090 Secretary
1. Entity Name 02-24-2003 90250 023 ***150.00
S & H PROPERTIES OF ENGLEWOQOD, INC.
Principal Place of Business Mailing Address
6800 PLACIDA ROAD €800 PLACIDA ROAD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
2. Principal Place of Business 3. Mailing Address ”III'I" “’ II"I “I" "m "'“ "m II’I' '"“ |||" ||”| llm "“ "”
Suite, Apt. #, etc. Suite, Apt. #, etc. [® CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
81-0546402 Not Applicable
4ip Country Zip Couatry 5. Certificate of Status Desired 0 $8.75 Additional
‘ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

. B T R e I BT i oo AR S U Se o TTes e

" HANEWINCKEL DEAN
LBORACIDARORDOSUREMS 1861 Placida Rd #204

Street Address (P.O.-Box Number is Not Acceptable)

ENGLEWOOD FL 34224

City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
,he obligations of registered agent.

SIGNATURE -
Signature, lyped ¢r prir]ted nama of registerad agsnt and title if applicabls. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE'NOW!!! FEE IS $150.00 : - ‘
9. Election Ca Fi
Ater My 1, 2003 o i bs 5560.00 oIS 3500 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TITLE [ Change [ Addition
NAME SPADE, ROBERT W NAME
STREET ADDRESS | 6800 PLACIDA ROAD STREET ADDRESS
CITY-ST-ZP ENGLEWOOD FL 34224 CITY-§T-2iP
TITLE D 1 Delete TILE [dchange [ Addition
NAME HARRISON, ROBERT NAME
STREET ADDRESS | 7142 CHAMPIONS LANE STREET ADDRESS
CITY-§T-2IP WESTCHESTER OH 45063 CITY-ST-2IP
TITLE ’ [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS T AT ETe— o - wotmm = TR GTREETADDRESSS [~ - - e s T e e
CTY-ST-2IP CITY-$T-2P
TITLE O oelets TITLE (] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2IP
THLE ~ O elete TITLE [[] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE O Detete TIMLE “[1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12. | hereby certify‘thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this réport 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 {ver or trustee empowered to execute this Jeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block 11 if
changed, or on an at| i i j ered.

SIGNATURE

ved UIr@Y Robert w. spade  2-21-03  941-697-8454

SIGNATURE AND TYPED OR PRINTEUAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phong #

[Z 2V 51 ) ™|

s AW

CR2E034 (10/02)




