FILED

_!ﬁ
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

4f.

BR) _ Secretary of State

DOCUMENT # P02000066321

1. Entity Name

HHR FINANCIAL CONCEPTS, INC.

04-24-2003 90164 037 ***150.00

‘| Principal Place of Business

Mailing Address
13630 STH ST. NORTH, SWTE 105
CLEARWATER Fl. 33760

13630 58TH ST. NORTH. SUITE 105
CLEARWATER FL 33760

55040642

R G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 0 CHECK HERE IF MAKING C GES
City & Slate . City & State. 4. FE| Number Applied For
BRA-0s5s33 89 Nal Applicable
Zp Country ‘ Zip Country 5. Certificate of Status Desired O ?3':3;3@”'
8. Name and Address of Current Raglstered Agent 7. Name and Address of Now chlsurod Agent
. e DT fSEn ——— s Z— e = Name T v e et 7 e DT YT T L
© MUSIAL A R AT musae TR
Strest Address (P.O. Box Number is Nef Acceptable)
4830 W. KENNEDY BLVD. LA WO, FLETCAEL Ao
TAMPA FL 336809
City Zi de
TAMPA FL | 252

8. The above named entily submits Lhis stalemenl for the purpose of changing its registered
ithe obligations of registared agent. '

office or registered agent, or both, in the State of Florida. 1 am familiar wizh and accept

SIGNATURE
i-" S&m.wudguhmmdmimmwmwwmw (NOTE: Reg: Aot g nityirde] whah re DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of Stata

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD : O deiete e Ocrnge [ Addtion

NAME RADTKE, H. HELMUT NAME :

STREET ADDRESS | 13830 58TH ST. NORTH, SUITE 105 STREET ADDRESS

arv-st-22 | CLEARWATER FL 33760 oiy-7-2p

TMLE O Delete TME [ Changs  [J Additian

NAME NAME

STREET ADORESS STREET ADDRESS

cnY-S1-2P Y- ST-7P

TmE - O Deiets . _fmme - . _ Olchenge [ Addition
MME.—,:._ iy § e e = e — —— — — ——— m — e — S —————— e —

STREET ADDRESS STREET ADDRESS

onY-51- P CITY-ST-2P

TE O oetete TMLE: [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P chv-S1-2P ’

TITLE O pelere TTE Dlcrange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-ST-2

TmE L1 Derete e Clchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

12. | hereby cerlify that the information supplied with this fi ﬂmg
indicated on this repont or supplemertal report is true an

her like empowered.

AN,

changed, or on an attachment with an address, with’a

SIGNATURE: 7% ﬁ‘%ﬁ

doas not qualify for the exemption stated In Saction 119.07
accurate and that my signature shall have tho same Jegal effect as if mada under oath; that | am an officer or director
of the Gorporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

(i), Florida Statutes. { further certify that the information

# 4. /Th Ve, ”4’5/ 2/72/©3

TURE AND TYFED OR my@nmuzammmmmm

# Daytime Phone #

/

127~ G/~ L T

May 14, 2003 8:00 am

CR2E0M (10/02)

—



