2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000023729

1. Entity Name

H.T. HENLEY ENT., INCORPORATED

Principal Place of Business

14100 US HWY 19 N
OQAKWOOD CENTER, #121
CLEARWATER FL 33764

us

Mailing Address
14100 US HWY 19 N

us

QAKWOQD CENTER, #121
GLEARWATER FL 33764-7241

2. Principal Place of Business

3. Mailing Address

|

VAR RER

Suite, Apt. #, slc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90038 043 ***150.00

LN

City & State City & State 4. FEI Number Applied Far
59—3176409 Not Applicable
2i Countr i Coun iti
e uniry Zp ountry 5, Cerlificate of Status Desired O $8'75 Pl«ddctlonal
Fee Required
6. Name aend Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
. h " Name - ) T .
HENLEY, HT Streat Address (P.Q. Box Number is Not Acceptable)
860 37 AVEN
ST PETERBURG FL 33204
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable. {NOTE: Registerad Agent signatura required when renstating) DATE
. e - . "
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Coentribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TITLE [ change [ Addition
NAME HENLEY, HT NAME

STREET ADDRESS | 860 37 AVE NORTH STREET ADDRESS

CITY-§7-2P ST PETER FL CITY-ST-2IP

TME VP [ pelete TILE [Fchange  [J Addition
NAME VALDERRAMA, RICHARD NAME

STREETADDRESS | 11224 TAMARIX AVE STREET ADDRESS

CITY-$1-2P PORT RICHEY FL 34668 CITy-ST-2P .
TITLE VP - X Deleta - -~ —[-TME - - e - . Ochange [ Addition -
NAME LESNEWSKI, N CHARLE: NAME

STREET A0DRESS | 11805 3RD ST EAST STREET ADDRESS

Ciry-st-2IP TREASURE |SLAND FL 33706 CrTy-ST-2P

TITLE - TITLE LS ECAETARY FALEAIVLLA Change Addition
e [ petete e Ehy Afefrf)% “fv aov éﬁﬁ [ Change €

STREET ADDRESS STREET ADDRESS | P60 37 AV |
CiTY-ST-2IP CITY-ST-ZiP ST FEréR  Ft. 33704 '
TILE O Delete TITLE [J change [ Acdition
NAME NAME ) !
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Acdition :
NAME NAME i
STREET ADDRESS STREET ADDRESS l
CITY-5T-2IP CITY-ST-2P B

13. | hereby certify thal the informaticn supplied
indicated on this report or supplemental rep
of the corporation or the receiver or frustee gmpowere
changed, or on an attachment with angddfess, with all other like empowered.

SIGNATURE: 2 @4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s V7

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
Lis trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"Date /

Yoo S ( 747)535-6 600

 Daylime Phone # x 407




