S FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000121310 ecretary of State
1. Entity Name 04-28-2003 91421 002 ***150.00
HF MARKETING, INC.
Principal Place of Business Mailing Address
451 GENTRAL PARK DR. 451 CENTRAL PARK DR.
LARGO FL 337H LARGO FL 33771 .
2. Principal Place of Business 3. Mailing Address
Sutte, Ap. #, etc. Suite, Apt. 4, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
2- 0oL SEN Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired O $8 75 Additional
i Fee Required
— 6.~ Name and Address of Current Registered Agent=——--==— o~ | =5 =022 27 Name and ‘Addresaof-New Registered ‘Agent e T
Name
C ! JACK M Street Address (P.O. Box Number is Not Acceptable)
451 CENTRAL PARK DR.
LARGO FL 33771
P City FL | ZeCoce

{”7 ff—O’%

(NOTE: Registered Agery signatura required when reinstating) DATE /
+ 1 FILE NOW!!! FEE IS 51‘5{‘ 00 \‘"-- 9. Election Campaign Financin ‘35 00
Aﬁer May 1, 2003 Fee }fili be $550.00 ’ Trust Fund Contrigbution. ¢ [ Added tohgz);sa e
Make Check Payable to Florlda Department of State
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
TITLE DpP w O Delete e O change [ Addition
NAME FRENCH, HELEN NAME
streeT sponess | 491 CENTRAL PARK DR STREET ADDRESS
orv-st-ze - |LARGO FL 33771 CHY-51-2P
TITLE 3 delete TITLE [ClcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-5T-21p CITY-5T-ZIP
THILE T T T O e T T IRE S e e L arere - O change [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITyY-57-21p
TITLE O Dekete TITLE [ change [ Adcitien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delste TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE Ochange [ ddition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12. | hereby certify lhat the information supplied with this filin g dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 24 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachentvith a ress, with all o like empaowere
smmwns’]&‘gﬁ ATURFREDUIREDHEL &0 Fren, G 23

{7 SIGWATURE AND TYPED OR PRINTED/NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

AV - BYYGEK0

CR2E034 (10/02)



