FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 07,2003 8:00 am

DOCUMENT #  P93000052131 ecretary of State

1. Entity Name 04-07-2003 90954 042 ***150.00
HMH POOL AND PATIO CENTER, INC.

Principal Place of Business Mailing Address
1813 EAST SEMORAN BLVD. 1813 EAST SEMORAN BLYD. .
APQPKA FL 32703 APOPKA FL 32703
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Appiied Fer
59—3202841 Neot Applicable
o Country Zip Country 5, Certificate of Status Desired O $8'75 A_ddjtionar
. Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
o — T . **Name - . el - . R = B =

HARTSTEIN, HENRY
1813 EAST SEMORAN BLVD.
APOPKA FL 32703

Strest Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named enlity submits this’ &atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nema of registarad agent and title if applicable. {NOTE: Registered Agent sighature required whan reinstating) DATE
" FILE NOW!I! FEE IS $1§0.00
. A 9. Electi ign Financin
After May 1, 2003 Fee will be $550.00 Tros Fond Gt ¢ 1y 5200 ey e
Make Check Payable to Fiorida Department of State ’
50, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TALE PD : £ Detete TITLE [ Change ] Addition
~pme | HARTSTEIN, HENRY - NAME
staeet a0oress | 1813 EAST SEMORAN BLVD STREET ADDRESS
GITY-ST-2P APOPKA FL 32703 ° CITY-ST-2IP
TITLE VD O pelete TITLE [IChange [ Addition
NAME HARTSTEIN, WILLIAM - NAME
STREET ADDRESS | 1813 EAST SEMORAN BLVD. STREET ADRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
. TLE : - -s e o e [ Deleter <= TTLE - S - B Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TRE [ Delete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TIMLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filin é; 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 repertistiue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer ar director
of the corporation or the receiver or try€lee giipoyered to executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g4 gidréss, itk all glher lige Oyvered.

SIGNATURE: A IRED f/ TS Yol-§97-2202

5|G»d\'run€ﬁb‘l‘vﬁsb6nfpalmsn NAME OF SIGNING OFFICER OR DIRECTOR T Gate Daytime Phone ¥

FOTLAAY

nv

CR2E034 {10/02)



