FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P93000081517 ecretary of State
1. Entity Name - 04-18-2003 920139 044 ***150.00
H2L ENTERPRISES, INC.
Principa! Place of Business Mailing Address
418 NW 15T AVE 418 NW 18T AVE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
2. Principal Place of Busingss 3. Mailing Address ”“”l“ ﬂl mll ““l ||”| ||"| ||m ||m ‘lm n“] “m lml |“| !l"
Suite. Apl. #. elc Suite. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0451415 Not Applicable
Zip Country die Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ - —— = 7. Name and Address of New Registerad Agent
Name
F|S|'|MAN. JACOB Street Address (P.O. Box Number is Not Acceptable)
1385 NW 15 STREET
MIAM! FL 33125
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 Fiorida. | am familiar with, and accent
lhe cbligations of registered agent,

SIGNATURE
Signatuwie, lyped o printad nama of registarsd agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
]
AﬂF".I;)IE N?‘gééa l;EE- I'Slli1 50.00 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be $550. Trust Fund Contribution., 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VP [ delete TITLE [CJchange ] Addition
NAME LUDWIG, RANDY NAME
STREET ADCRESS | 870 SW 55 AVENUE STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-ZP
me P | ST O Delete e [Jchange  [] Addition
NAME LUDWIG, LISA NAME )
STREET AGDRESS | 870 SW 55 AVE STREET ADDRESS
oy-sr-zp & MARGATE FL 33068 CITY-$T-2IP
me U 7 - - IR o Oopelee - f e . - change (7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP - B cmv-st-zIp
THLE [ Celete “f me : - O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP SRR P T CITY-ST-2IP
e EAERE [ Detete TITLE O Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T-2IF
THLE 1 Delete TITLE [3 Change ~  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P

12. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat.on or the receiver or tr d to execute this (eport as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

SIGNATURE: /5(// ‘ -__ RECOIRED 4/10/p3 FSY-SH-250F

P TTED NAME OEZLGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone ¥
J—_—, o -

150280

AY

CR2E034 (10/02)



