FILED 2
2003 FOR PROFIT CORPORATION 3
o =~
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am 3
DOCUMENT #  P94000042987 gm | Secretary of State
1. Entity Name |y 04-17-2003 90144 050 ***150.00
HENNESSY Il REALTY, INC.
Principal Place of Business Mailing Address h .
15350 AMBERLY DRIVE #2220 15350 AMBERLY DRIVE #2220 R .L .:1: e
TAMPA FL 33847 TAMPA FL 33647 A
Sulle, Apt. #, &lc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
- T e e e e L T e e S -—-—;ﬁ_“__._::_——-_.-.-._;__._— = Y] P i T COME P e L5
City & State City & State 4. FEl Number 65-0565484 Applied For
Not Applicable
Zi Count 7 Count it
P oty ® oy 5. Certificats of Status Desired »+[] $8.75 Additianal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIOTRKOWSKI, JOEL § Street Address (PO. Box Number i Nt;l Acceptable)
ree re . Box Number is (ol e
317 71ST STREET
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpese 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, lyped or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when rainstating) DATE
ElILE NOWIL_FEE.IS.8150.60__ ; . N -
Sy 9._Election CampaignFinancing .- $6 00 May.Be |- _
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
Make Check Paysble to Florida Depattment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jcnange ] Addition f“ca
NAME HENNESSY, LEE NAME o
smeer anoness | 15350 AMBERLY DRIVE #1221 STREET ADDRESS 3
errv-st-ze | VAMPA FL 33647 CTY-§T-2P 3
. o
TITLE [ Dalete TITLE ] changa [ Addition E:)
NAME NAME -
STREET ADDRESS . STAEET ADDRESS
CITY-$T-21P CITY-S3-2IP
TITLE [ Delets TITLE _-= [JCnange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [J Detete TITLE [0 change [ Addition
NAME = _ —_ - —— e _ _NAME R ’
STREET ADDRESS ) STAFET ADDAESS | - e i e -
CITY-ST- 21 CITY-ST-2iP
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TiTLE ' 3 Delete TiTiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental mport is true and accurate and that my signature shall have the sarne legal effect as if made undgr oath; that ! am an officer or director
of the corporaticn or the receiver or try$tee émpowered 10 execute this report as required by Chapter 607, Florida Statutes; and hat my #ame appears in Block 10 or Block 11 if
changed, or on an attachment withja address, With all other like empowered.

<

13/43 13-990 G072

Déie Daytime Phone #

!




