2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

HNH MANAGEMENT, iNC.

P02000070540

Principal Place of Business
45 BAY HEAD LANE

OSPREY FL 34229

Mailing Address
45 BAY HEAD LANE

OSPREY FL 34229

2. Pringipal Place of Business

/570 . JMM& Mﬂ@‘

3. Mailing Address

Suite, Apl. #, elc.

/570 N.(ockdoos /edaf P24

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90075 046 ***150.00

0 A

Cily & State City & State 4. FEI Number Applied For
SAePSHIFA, ~C gﬁ-ﬂﬂsﬂ 78 . O O3-0443%68 Not Applicable
Zip Country Zip . Country " . 53_75 Additional

3‘{ 23.7 u Sﬂ“ 3 qz_g 7 Uws &_ 5. Certificate of Status Desired O Fee Required

. «8,-Name and Address of.Current Registerad-Agent—a~ -~ ~:= fz=== -2-v=-———7;-Name and Address of.New.Registered Agent. _
Name
PEH' JOHN R JR. Sireet Address (P.O. Box Number is Not Acceptable}
45 BAY HEAD LANE
OSPREY Fi. 34229
L City FL Zip Code

8. The above named enlity submits this statement for the purpese aof changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

“SIGNATURE

Signalure, typad of printed name of registered agent and title if applicatle.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

’I'\il'fake Check Payable to Florida Department of State

$5.00 may 8¢
Added to Fees

J 100 * CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE O change [ Additien
NAME HARPER, JOHN R JR. NAME
seer aooness | 45 BAY HEAD LANE STREET ADDRESS
omv-st-ze | OSPREY FL 34229 CITY-51-21P
THLE D mme THLE [ Ghange [ Addtion
NAME HARPER, JOHN R SR. NAME
stReeT ADORESS | 263 TURQUOISE LANE STREET ADDRESS
CITY-$T-21P OSPREY FL 34220 CITY-S1-2IP
TILE D ) Olpetete — f e B - [Jchange [ Addition
NAME NICHOLS, ANTHONY NAME
STREET ADORESS | 233 KEEL WAY STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 . CITY-$T-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-§1-21P
TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

/

SIGNATURE: / o= S~
\.__ SIENATURE AND VPG

&

Pl IO RETIAVEZ Haepee, Je.

3 /zg/_w, (9#/)‘?5’5—39‘/6

OR PRIREPD NAME OF SIGNING OFFICER OR DIRECTOR T

Vae £ ~ Daytime Phone #

NP F WA

CR2E034 (10/02)



