2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034355

1. Entity Nama

H & H PROPERTY MANAGEMENT, INC.

K

Ly

Principa! Place of Business

22 SE 8TH §T
FT LAUDERDALE FL 33316

Mailing Address

P-0. BOX 22038

C/0 H.B. HERSKOWITZ

FT LAUDERDALE FL 33335-2038

us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED §
Jan 24, 2001 8:00 am °
Secretary of State

01-24-2001 20013 045 ***150.00

763296

AU RN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 504 Applied For
- 6 10405 Not Applicable
Zp Country Zp - Courtry 5. Centificate of Status Desiréd O $8‘75 A‘dditional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HERSKOWITZ' HOWARD,E Street Address (P.O. Box Number is Not Accepiable)

212 SE 8TH ST

FT LAUDERDALE FL 33316

City

FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tide it applicable

{NOTE: Registerad Agent signature required when rsinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisiy its Intangible . . ) .
10. El C F
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 $ri(;:I?—'deagc?rilr?guli::nmng Eg;e%q;gizsse
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Delets TLE [ Change [ Acdition | &
(=]
NAME HERSKOWITZ, HOWARD B. NAME -
STREET ADDRESS 212 S.E. 8TH ST, SUITE 101 STREET ADDRESS 3
Crry-§7-21p CITY-S7-21P o
FORT LAUDERDALE — o
TTLE D T Delete TILE O Change [ Adattion | &
HAME HERSKOWITZ, HOWARD B. NAME
STREET ADDRESS 212 S.E. 8TH STREET., SUITE 101 STREET ADDRESS
E. "
CITY-ST-2IP EQRTuLAllnERDALE F_L — CITY-ST-2IP - = -
TIME [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CTY-S7-2IP
TITLE [ petete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIRLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
stee empowered to eéxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receivep or,
changed, or ¢n an attachment jlit

SIGNATURE:

n address, with all other like empowered.

Mo L,

959 - T4Y- 4750

NATURE AND TYPED OR PRINTBE-AME OF SIGNING GFFICER GR DIRECTOR

kot foe_1feh:

Daytima Phone #




