2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061 131 LD
1= Enity Name Apr 19, 2000 8:00 am
H & H ASSOCIATES INC. ecretary of State
04-19-2000 90093 009 ***158.75
Principal Place of Business Malling Address
10661 NW 53RD STREET 10561 NW 53RD STREET
SUNRISE FL 3335t SUNRISE FL 33351-8030
S s AR AAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
' 65-0514203 Not Applicable
Zip o Country Zip _ L ?De?tr{ _ 5. Cortcate of Status Desired __ B{q ?i.z‘gq l::::Jecltiticanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HICKS, JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
10561 NW 53RD ST
SUNRISE FL 33351
City FL Zip Cede

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,

SIGNATURE
Signature, typed or printed name of registerec agent and ttle f apphcable. (NOTE: Registered Agent signatura required when reinstating} DATE

9, This F;.orporatiqn is eligible to satisfy ils Imangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add'ed ‘o Feos

{See crileria on back) 3 Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
TITLE VSt ] Delete TMTLE Ol chenge [ Addition | &
NAME HICKS, ERROL NAME o
sTREET ADDRESS | 10561 NW 53RD STREET STREET ADDRESS g
CITY-ST-7IP SUNRISE FL 33351 CITY-ST-ZIP L
me P O celete TILE [JChange ] Adtition &
NAME HICKS, JACQUILINE NAME
sTREETADDRESS | 10561 NW 53RD STREET ) - | STREETADDRESS | R —
erv-s-2¢ | SUNRISE FL 33351 ITY-§T-21P
TITLE ) [ Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T (T elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE 2 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filiné; daes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 turther cerlify that the information
indicated on this report or supplemenial 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 corporation or the receiyér Ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme h an address, with all otheg like empawered. K
1200 Doy g 054
/

SIGNATURE: T oay Payume Phons #




