2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000078167

H SYSTEMS DESIGN & INSTALLATION, INC.

Principal Place of Business

2840 SW. B2 WAY
DAVIE FL 33328
us -

Mailing Address

2840 S.W. 82 WAY
DAVIE FL 33328
us

in Principal Place of Business
}

55 WU Ave Py st

3. Mailing Address

S O UNTN Aye ey ISt

ite, Apt. #, etc.
e F

Suite, Apt. #, etc.

Eoue I

FILED ;
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91717 034 ***150.00

RN11973

AT AR e

DO NOT WRITE IN THIS SPACE

JNN

City & State City & State 4. FEI Number Applied For
%65]‘-" 73’;5:)‘ LI’ 65—0528787 Not Applicabie
—g;% [ LJ’ ﬁ)ur% ¢ 0 C( (‘d Zi%)% ﬂ)L C%w {-d 5._ Cert\'ﬂcate‘of Status Desired O gg'ggq 3?:’;“0”5“
3 6. h;;ﬁe;nd Ac;dress of C;lrranl I‘i;eél-s‘terediAg'entk e — = 7;;';“;— a-rild‘;d;;es_s‘gl;l-a\-u Héélsléred Agentu ~
Name
SOOJ.{T{NDQ:]EDR:;JAN ST # 102 Street Address (P.C. Box Number is Not Acceptable)
EPMBROKE PINES FL 33024
N City FL Zip Cods

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 or printed nama of registered agent and titls it applicabla,

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

FILE NOW!!! FEE 15 $150.00
After May 1, 2602 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P O petste TITLE [ change [ Addition
NAME DREYER, CHARLES E NAME
STREET ADDRESS | 2840 S.W. 82 WAY STREET ADDRESS
CITY-ST-2IP DAVIE FL /' CITY-ST-2IP
Tme D Ffelete e O chenge [ Addition
NAME LAVOIR, RICHARD NAME
street aopress | 4311 NL.E. 17TH TERR. STREET ADDRESS
| owv-si-zr | T, LAUDERDALE FI. 33334 . CITY-ST-ZF e o e e L
TILE [ pelete TILE R sl CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIFLE [ petete TITLE [} change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP OITY-5T-Z/P

of the corporation or the rec
changed, or on an attachm

twith an ?ddress. with

other like empowerad.

13. ! hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report 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
#er or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

G- )99

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]TGTFFICEH OR DIRECTOR

ol fo2

Daytime Phona #

’

CR2E034 (9/01)




