2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092672 Feb 13, 2001 8:00 am
*+ Enity Mame Secretary of State

ooe1T -

H & R ENTERPRISES OF ORLANDO, INC. 02132001 90010 038 150,00
4'4_4
Principal Place of Business g ,‘r deress
FE-WOODBRIRTOURT &7 ¥, A, £ FA8st brrice Box 1648
ORLANDO-FL-3281 1 JA ’ ORLANDO FL 32802
s T s IARRRMAR TR
Suite, Apt. #, etc, Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3290238 Not Applicable
Zip Country 2lp Courtry 5. Cerlificate of Status Desired O $8'75 ﬁfdditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - - -

B ~ e e~ . « g

STEWART, HARRY A 677/ ’w’w J< "d’ Street Address (P.O. Box Number is Not Acceptable)
AT WOODBRIARCOURY

ORLANDU FL 32811 ORLAprO0, FE TRJrg

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered officeor registered agent, or both, in the State of Florida.

SIGNATURE /‘/f‘f&l/ / S oA

Signature, typed or prin'ted name of registerad agent and litle if applicabla. (NOTE: Ragistered AMnmure required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 X N )
9 Ihlsfﬁprporatpn is ellglb|§ th: sat.lls‘;fy'(;ts Intangible Ao Ay s 0ot _"$b 255000 10. Election Campaign Financing $5.00 May B
ax i m}g rgqmremem ana elects lo do 50. er ! ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE W ] Addition
NAME STEWART, HARRY A NAME
STREFT ADDRESS | OG- WOODBRIAA-GEURT seciaooness | RO T/ MIRSTe RS Shvd
OY-ST2F | QRIEANBO-FImS28TT AN, (Y, 22 T W V.Y 74 4
L "
TITLE D ] Datete me - @rTange [ Addition
NaME FOGLIA, RENE : NAME
STREET ADDRESS | 2354-WOODBRIAR-GOURT ST A00Ress | 6 O P A IS L6
Cre-SeZP | GREANDOPC32811 C-SIP | PRAnD | e BREV
TITLE ] pelete TILE " ) [ change  [7] Addition
- NAME 1 mem = e e ME e e .. e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
NLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not Gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and'that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: AR [F, Srssgtr W 2-gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR / Date ( df 7) Daylime Bhona #
¥ o 4 [

CR2EQ34 (10/00)




