|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000081221

H & S ENTERPRISES, INC.

Principal Place of Business

10290 LOMBARDY DR
TAMARAC Fi, 33321
us

Mailing Address

10290 LOMBARDY DR
TAMARAG FL 33321
us

2. Principal Piace of Busingss

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90831 041 ***150.00

AV 5298280

WAV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65’%14744 Nat Applicable
Ty — ~T = Country—- - =" Tip~ = . — — - ~f-GC Iy ™= = =t et e TN s - o A g -
P ¢ v ' ountry 5. Certificate of Status Desireg 0 $8.75 Addltnonal )
| Fee Reguired
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLSTE'N. SAUNDRA Street Address (P.Q. Box Number is Not Acceptable)
10290 LOMBARDY DR
TAMARAC FL 33321
) City FL Zip Code

8. The above named entity submits

~
T

SIGNATURE

his statement for the purpese of changing its registered office or registered agent, ar both, in the Stale of Florida.

Signalture, typad or printed nar?e of registered agent and titls if applicable.

{NOTE: Ragistsred Agenl signatura required when reirstating)

DATE

9. This corporation is eligizle to sati
Tax filing requirement and elects

Lty its Intangible FILE NOW!!! FEE 1S $150.00

to do s0.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PS O Delste TITLE O change [ Addition §_
<2}
HAvE PERLSTEIN, SAUNDRA NAME e
STREET ADDRESS 10290 LOMBARDY| DR STREET ADDRESS §
CITY-ST-2IP TAMARAC FL 33321 CITY-57-7IP lcld
o
TITLE [ peete TITLE [1Change  [J Addition | O
NAME NAME
STREET AI_JDH_ESS STREET ADDRESS
Tomyistize | e =R R bl | v/ 31 oF (| e B e R - " -
THLE O pelete TiTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE O Delste TILE [XChange  [3 Addition
NAME NAME
STREET ADDRESS il swreer ADDRESS
CITY-ST-2IP CiTy-57-2I
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IF
TITLE [ peete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the informatién supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 cath; that | am an officer or director
of the carporation or the recejiver; or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with an address, wig} all other like empowered.

o~ SIGNATUFE AND TYPED OR PRINTED NAME OF OFF

ICER OR DIRECTOR

3t UY 72> 050

Daylime Phone #




