2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000061131 »

1. Entity Name

H & H ASSQOCIATES INC.

£

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90232 013 ***150.00

Principal Place of Business

10661LMW-53RO-SFREET—
SUNRISE FL 33351

Mailing Address

+0561~NW-53R0-STREET—
SUNRISE FL 33351

2. Principal Place of Busingss

0700 NW §5rd

3. Mailing Address

&t 10700 MW/

53¢y QK

LR AR AN

MY

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ' . City & State - — 4. FE! Number 65-05 Applied For
‘SU/“ 'y Q. F L_ AN LSS r L' 14203\ Not Applicable
Zip — " Courtry Zip - Country " . $8.75 Additional
23335 { % A 3—535 ( u.g A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
o e e e e o - Name . . s —— i ———
W Street Address (P.O. Box Number is Not Acceptable)
—
SUNRISE Fr-3393 0700 NW 53~3 §

Cy Quanr S e

FL Zip Code?)—bas l

SIGNATURE

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, typed cr printed name of registerad agent and tile if applicable.

(NOTE: Registered Agent sigrature aquirad when reinstating)

; DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do 50.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May 80
Addad to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNMLE VST ) [ Defete TIMLE ) X Change [ Addition
wie|HICKS, ERROL e 10100 MW 63ed Y+
STREET ADDRESS | 40564+-NW-SSRE-STREEF- STREET ADDAESS — o
cmy-ST-2P | SYNRISE-F-83351 CiTy-51-21P Suv\rl s L ?9?)3‘3 |
[ -~ .

TILE P [ Delete TIMLE Change [ Addition
NAME HICKS, JACQUILINE NAME 5—~ . + ;
STREET ADDRESS | 3056 3-NW-53RD-SFREET saeer aooness | | 07 v 0_ M W 3 "‘"L S e—‘/-f_
omv-stzr | GUNRISE-EL-33351 ovsrze | Swiirse FL 33345
TTE 01 Oelzte T ! ] Change L] Addition
NAME _ o _ NAME o .

"STREET ADORESS | - - a ’ 7 N stReeTADORESS | : : i}
CITY-ST-2IP CITY- 57-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TIFLE [ Detete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS

" omY-ST-2IP oITY-5T-2IP
TILE [ Delete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS ‘
GiTY-ST-2IP CITY-ST-2P

of the corporation or
changed, oronan g

SIGNATURE.

13. [ hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

41l 9sy-Tat-osis

ent with an address, with ali other like empowered.

‘:Ia cqgueline Httks

WATURE AND TYPED OR PRINTED NAME-OP-SIGNING OFFICER OR DIREGTOR

Datf Daytime Phone #

CR2E034 (10/00)



