2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

‘DgCNUMENT # P02000094022

E & H MANAGEMENT, INC.

\

FILED
Apr 25,2003 8:00 am
ecretary of State

04-14-2003 90054 049 ***150.00

4114

SICHATURE AND TYPED MW NAME Of SIGNING OFFICER OR DIRECTOR

Principal Place of Buginess Mailing Address ~,
108 JOEWCGOD TRAIL 109 JOEWOOD TRAIL :
DAVENPORT F1L 33837 N DAVENPORT F1 33837
e e i N
2. Principal Place of Business 3. Mailing Address l
Sulte, Apt. #, etc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
LA "{S- ol | Not Applicanta
ap Courtey Ze Couniry 5. Certificate of Status Desired O ?g ;?q :ﬁ:ﬂma}
8. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Regisisred Agent
, = - | Neme e N -— ————
HUELVA, NA ceve e Street Address {P.0. Box Number Is Not Acceptable)
109 JOEWOOD TRAIL -
DAVENPORT FL 33837
' ' City FL [ 20 Coce
B, The above namad entity submits this statement for the purpose of changing its ragistered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the obllgalmns of tegistored agont. -
SIGNATURE Z : -
Stunﬂwl wummawwwwu»m {NOTE: Ragistersd Agent signatws required wher reinsiating) DATE
R _FILE.NOW!II .EEE IS $isd00 . | ... . w  seoe— ek 9. Election CampaignEinancing $5.00 MayBe |~
After May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. Added to Fees
Make Chetk Payable 1o Fiorida Depn'nmem of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE PTD . - [ et e CJcrange [ Addiion | &
HAME EPSTEIN, MARIA HAME ,_32_
sweer aoomess | £08 JOEWOOD TRAIL STREET ADDRESS §
omv-srze - {DAVENPORT FL 33837 CITY-ST-2P &
me  |SVD , 0 Deite O Change 0] Addtion | 55
NAME HUELVA, MARINA HAME
sree aooress | 109 JOEWOOD TRAIL STREET ADDRESS
cr-si:z¢ | DAVENPORT FL 33837 :
me £ Deleta Ocrange [ Addition
_hawE . Ll N - i e B e i
STREETADORESS |~ :
CITY-371-ZP
TITLE O Delate Jchange [ Adoition
MAME .
STREET ADDRESS
CITY-31-21IP
TILE 01 oetete : . Oty Claaton |
NALE -, — et i o} ¥ e e e - -, T ma s 44 r N )
| STREE ADOARSS | o meae == '
CITY-ST-21P
e 1 Detets {JChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-51-21P
12. | haraby cem‘fz thaL'the information supplied with this fili does not qualify for tha exemption staled in Saction 119.07 3)(|) Floricda Statutas. 1 further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal o ect as il made under oath; that | am an officer or director
of tha corparation or the recelver or trustes ampawered to exe eport 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 addregerw il other, @ ere
1 3 ™ . B
SIGNATURE: SIENAY =QUIRED /0 %5—}90"/763
Daytime Phane ¢

/



