2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRJ

DOCUMENT #  P95000019688
1. Entity Name
H & R INVESTMENTS ENTERPRISE,
Principal Placé of Business Mailing Address
5945 N WASHINGTON BLVD GfO JAMES CONDRACH
SARASQOTA FL 34243 PO BOX 2288
e RN MUTAn
2. Principal Place of Business : 3. Mailing Address
7
: Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State e - City & Stat N i - (T4, FEY NUmb - S Appiied For
’ VR "™ NOT APPLICABLE Ty
Zip i Country Zp Country 5. Certificate of Status Desired O . ?g.gfql.::!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' PHEWEIT’ DANIEL L Street Address {F.0. Box Number is Not Acceptable}
5777 BENEVA RD SOUTH
SARASOTA FL 34233
’ City FL | 2 Code

8. The above named entity submits thig statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed cr printad name of registared agant and tile if applicable. {NOTE: Registared Agent signature requirad when reingtating) DATE
FILE NOW!!! FEE IS $150.00 o ‘
. Electi Fi
Ao Way 1, 2000 Foo wilbe 35500 e ioes g 3500 ey e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE I e Cnan e [ Addition
PTSD X vetee e i r ' . ,D g
STREET ADDRESS | 5945 N WASHINGTON BLVD STREET ADDRESS 25 s
CITY-ST-2IP SARASOTA FL 34243 CITY-87-71P
TILE Ve d od o] 1 Delete TITLE [] change [ Addition
NAME Ccomorfck T THA1ES /4 RAME
STREETADORESS |/ ‘7 &/ @ /N QD 2 Sl g prce _{-ZLV/Héf STREETADDRESS |, ... . . . U e
CITY-5T-21P WAgro F/ 3?2,.3 o CITY-ST- 2P
TILE O Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-7IP ]
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify 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 !egal effect as if made under cath; that | am an officer or director
of the cerparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |I|:%§ owered. .

SIGNATURE: Ay QiEn) Yo tY-23 9y SIFRTVT

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNL FRCER OR DIRECTOR - Date Daytime Phona #

Fl

AY  £98e950

CR2EQ34 {10/02)

!



