FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # P94000061131

1. Entity Name

H & H ASSOCIATES INC.

L

ecreiary of State

04-28-2003 91495 030 ***158.75

Principal Place of Business Mailing Address
10700 NW 53RD STREET 10700 NW S3RD STREET
SUNRISE FL 33351 SUNRISE FL 33351 G ﬂ G 2 4 [}7 0

S MR R

2, Prlnmpa\ PI of Busmess
2091 dohasa,  STect |- ED(’W‘SM NN
Suite, Apf #, elc, Smt%
* . CHECK HERE IF MAKING CHANGES
St V3| S (3 | X
ity & Stat City & State ' P 4. FEI Number Applied For
? if_)r‘gl)a_ ?L/\eﬂ -rL WL"C Lies (EZ. 650514203 ) Not Applicable
Counitry le Country’ » . $8.75 Addmonai
330 9-9 ( 1..— g H . 23 7—‘? . u" S{,Q = Certificate of Status Desired _ Ec Fee Required - 1 -
5. Narne and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name &/ _I/q
HICKS, JACQUELINE HIClS A Cgaelyre —
' Street Address (P.O. Box Number is Not PUceptable)
10700 NW 53RD ST &
SUNRISE FL 33351 Qa?//\i@hm‘m g/ St (3]
Ci Zip Code
8. The abge ngme tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the o Oistered agent
SIGNATURE \J ACe uedine \ ( LIS 3 }g/ 2>
L) / Si}(ature, typed or printed name of regisiere< agenl and title '{Japp\icable, {NOTE: Registerad Agent signature required when reinstating) t DATE
LE NOW!l! FEE IS $150.00 . L
9. Election Campaign Financing $5.00 May Be
ﬁAfter May 1, 2003 AFe_e will be $550.00 Trust Fund Contributicn. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TILE VST M Delete T P Change [ Addtion |
0 T s
e HICKS, ERROL e 2091 Johnsom < g6 T3 s
STREET ADDRESS | 40700-NW-53RD-STREET STREET ADDRESS {Ptnnn s "D‘L"L"?LW < s 3 <
o fae)
orv-s-zr | SUNRISE-FE-33351 CITY-57-2P ? p L. 3302 Ci 8
[
TILE P ’ O pelete TTLE J i FAThange [ Addition | 2
NAME HICKS, JACRUIINE— i acgueline o
 STREET ADDRESS - © L. e o= e zemwm e —u ) STREET ADDRESS & ;_DCLL [ :fa('wmm S"f— -8 Lu{ts_, [?) -~ -
ory-st-ze | 1 CITY-ST-2IP P ol ?L s F L 330 ?_C[’
TIME (] Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IF
TmE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the inforangtion supplied with this filing does not qualify for the exermption stated in Sectiors 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or4upplemeptarrenert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver & glee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wb.ah address, with all- other like empowered.

SIGNATURE:

2EQUIRED 4/ hs 95/ %raﬂg

SIGNWE ANDTYPED OR an‘re%umc—opﬂmn‘cﬁmcsn OR DIRECTOR o Bate ¥ aytime Phone #



