2003 FOR PROFIT CORPORATION FILED 3
0
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am §
DOCUMENT #  P93000043003 ecretary of State |
1. Entity Name 04-28-2003 90283 015 ***150.00
NHF, INCORPORATED
Principal Place of Busingss Mailing Address
813 HOPE AVE 813 HOPE AVE
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 32169
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0423857 Not Appifcable
Zi Count Zi 1 it
° ountty ® Country 5. Certificate of Status Desiredd [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - i Name, _  _ - —
FILINGS, INC. Street Address (P.C. Box Number is Not Acceplable)
3732 NW 16TH ST
FT LAUDERDALE FL 33311 _ N
City FL 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 Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE :
Signature, typed or printed name of ragislered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
N 9. Election C Fi
Aflr My 1,200 Fo wil e $55000 e o 3550 e
Make Check Payable to Florida Department of State | '
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 5 Delete TITLE [JChange  [J Addition S_
NAME HEMMERICH, ¥RANK NAME s
sTReeT a0oReSS 1440 S FEDERAL HWY SUITE 207 STREET ADDRESS b
CITY-ST-7IP DEERFIELD BEACH FL CITY-ST-7IP 8
- g
TITLE [ Delete TITLE [ Change  [] Addition %
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Delete TLE [0 Change [ Addition
NAME - - : - TN T - oo T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-31-71P CIy-51-7IP
e [ pelste TITLE : [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certity that the information sgpplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or sugpleméntal report is true and accurate andat my signature shall have the same legal eﬁect as it made under cath; that | am an officer cr director
of the corperation or the recgiver 6r trustee empowered 10 execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachméat with an address, with all ol a hke dowered.

Ao Smencn

D NAME OF SIGNING OFEWCGM Date Daytime Phane #

SIGNATURE:




