FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV $OP28e0

DOCUMENT # - P020001 16941 Secretary of State
1. Entity Name 05-07-2003 90155 030 ***150.00
H&D CONSUMER PRODUCTS, INC,
rPrinchar Piace of Business . Mailing Address
9060 NW 13TH TERRACE 9060 NW 13TH TERRAGE
MIAMI FL 33172 MIAMI FL 33172 ]
Suite, Apt. #, etc. Suite, Apt. # ete, [] CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number Applied For
5(7;' 20831/7/ Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8.75 dditional
Fee Required
) 6. ‘Name and Address of Current Registered Agent — ) 7. Name and Address of New Registered Agent

Narng

v

DAWES, STEPHEN M
9060 NW 13TH TERRACE
MIAM! FL 33172

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

City FL [ Zip Code

“8. The above named entity sybmits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registqg . .
SIGNATURE — < ; 4‘ i &D\JV\M\MG) L. 5'1 \lﬁ P

Signature, typeu‘w]primed nMﬂg\swmd agant and title it applica':le. {NOTE: Registered Agent signature reguired whan reinstating) 'IDATE

FILE NOW!!! FEE IS $150.00 ‘ o
9. Election Campaign Financin
After May 1,2003 Fee will be §550.00 Trusl‘Fund Cc:::'\t:?bulion, " 0 fgdltgi'%rvll?;f ¢
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
wies P 3 velete TITLE [ change [ Addition g
NAME HAMPTON, RICHARD NAME e
STREET A0S |7 KENNET ROAD, PETERSFIELD HAMPSHIRE STREET ADDRESS 1
crv-3r-ze | ENGLAND GU314LS CITY-ST-2IP 2
o
me VT [ el THLE O Change (] Asdiion | &
NAME DAWES, STEPHEN M NAME
STREET ADDRESS | 1845 NW 128TH AVENUE STREET ADDRESS
ov-si-ze | PEMBROKE PINES FL 33028 CIY-§T-2IP
TILE . ) - O selate THTLE . ) o (1 change [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST- 21 GITY-ST-21P
TILE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIme 3 Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST- 2P
TLE [ Delete TIILE [Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7ZIP

12, | hereby certify thai the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rej irue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corparation’or the receiver or trustee empo d 1o 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 a. ther jike empowered.

SIGNATURE: __ S I REQUIRED 5”«3 191 33-0Ll§

ot [V
SIGNATURE AND ‘NPED ORPRINIFD NAME OF SIGNING OFFICER OR DIRECTOR " Data " Daytimg Phone #




