FILED

2004 FOES&SK{TR%%%';‘?I_MTWN Stst[é 01, 2004 8:00 am

cretary of State
ENT # P03000024515
Pgﬂfmﬁ" : 09-01-2004 90005 003 ***150.00
HENLO INC.
Principal Place of Business Mailing Address
19390 COLLINS AVE 19390 COLLINS AVE
SUITE 1419 SUITE 1419
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 | 5 U 71 2 9
S e v O

Suite, Apt. #, etc. Suite, Apt. #, etc. 08302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For

2-70 05 3 Oqé Not Applicable
Zp Ceuntry Zp Country §. Cenificate of Status Desied [ fg'gasq;‘:a“i""a'
6. Name and Address of Current Reglsterad Agent 7. Mame and Address of New Registered Agent
Name
BRUCE, SANDRA L
19390 COLLINS AVE Sireet Address (P.J. Box Number is Not Acceptable)
SUITE 1419
SUNNY ISLES, FL. 33160
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed o prited nerme of registered agert and title # applicable. {NOTE: Registered Agent signatune requred when reinstaing) DATE
FILE NOW!l! EFEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with 5. 607.193(2)(b), F.5.. the
Due by September 8, 2004 Trust Fumgt Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TNLE [ Change  [] Acdition
NAME BRUCE, WILLIAM H RAME
STREET ADDRESS | 19390 COLLINS AVE STREET ADDRESS
CHTY-ST- 3P SUNNY ISLES, FL 33160 CITY-ST-2P
LE v [T Delete TIMLE [ crange [ Addition
NAMKE BRUCE, SANDRA L NAME
STREET ADDAESS | 19390 COLLINS AVE STREET ADDRESS
CITY-5T-2P SUNNY ISLES, FL 33180 CiTY-S1-2P
TITLE [ pelete TME [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTY-§T-2P
E [ Delete TME 3 change [ Acdition
NAME NAME
STRFET AIDRESS STREET ADDRESS
cmY-51-2° oy -§1-2P
TiLE O petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CiTY-5T-21P
TME O Delete me O charge [ Addition
NAME ] ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not quatify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowersed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of on an attachment withpn address, with er like empowered.

C Witlipm H- BRuece) Zﬁ ot Gssazi-at)

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




