2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000052131 Secretary of State

Mar 27, 2002 8:00 am ;

3.2 0.V)

13. | hereby certily that the information supplied wil does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repords true ang accurgte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustgf ey powered Jo execyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

f’ rffss, wi

changed, or on an attachment with an th gdf ey lige empowered.

) Fshe Yo1-889- 2292

Hate Daytime Phons #

SIGNATURE:

1. Entity Name E
HMH POOL AND PATIO CENTER, INC. 03-27-2002 90036 029 ***150.00
Principal Place of Business Mailing Address
1813 EAST SEMORAN BLVD. 1813 EAST SEMORAN BLVD. U U U :) o163
APOPKA Fl. 32703 APOPKA FL 32703
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3202841 Not Applicable
P Country P Country 5. Cerlificate of Status Desired O $8'75 Addluonal
Fee Required
— -6.: Nama and-Address:of.Current Registered Agent-cim — =z - 5| o 2oe o — oo — 27 Name and:Address of- New Registered-Agent— S | S
Name e
HARTSTElN’ HENRY Street Address (P.O. Box Number is Not Acceptable)
1813 EAST SEMORAN BLVD.
APOPKA FL 32703
City FL Zip Code
a. Tﬂe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGLIATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) s _— . n _
= -———9'---Tﬂifﬁggoiahi’fﬁlﬂflbfﬁ? §:?ns%f_____y_éls.lmg_@g@lg,___: =i a—:—-.E!LE_NQ»‘,N«g:—‘EE_E-lSS".SOQQ - 7= [=10Eléttion Campaign Financing™===—"$5:00"May Bs ~ |~
ax liling requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TITLE ‘ [ change  [] Addition §
NAME HARTSTEIN, HENRY NAME £
STREET ADDRESS | 1893 EAST SEMORAN BLVD. STREET ADDRESS 3
CIvY-sT-2IP APOPKA FL 32703 CITY-57-2IP W
TITLE VD [ pelete TIMLE (] Change ] Addition 5
NAME HARTSTEIN, WILLIAM NANE
STREET ADDRESS | 1813 EAST SEMORAN BLVD. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
0 g S U PSSR | 8 V- S e oo o ] Change - [ Additignj__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelste TITLE [J change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 Delete e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




