2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000006426 Jan 25, 2000 8:00 am
- Enmame Secretary of State
HHW' INC 01-25-2000 90035 046 ***150.00
Principal Place of Business Mailing Address
912 DREW ST 912 DREW STREET
a #201 i LugiylLluy
CLEARWATER FL 33755 CLEARWATER FL 33755-4549 E
us . R us '
I CaE ol :
] 2 PrinCipaI Flace of Business ‘ | ] L .,i A Mailmg Addross ”ll'lll’ ul ’ll I | I| ||| ‘ II‘ I| II Il I{Ill HI'I I'“ ’Il'
: Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B
" City & State o - City & State 4. FEI Number ' Applied For
' L 59-3354546 SN
- i i i) .
Zp Country ap Country 5. Certficate of Stalus Desied [ 9879 Additional
Fee Required
z 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
[ CSiRA RYAN, PAMELA A Street Address (P.O. Box Number is Not Acceptable)
r 912 DREW STREET, #103C .
| CLEARWATER FL 34615
: o T [Ty iy T FL | Zip Code
E 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 Florica.
i
E SIGNATURE
E Signature, Typed or printed name of registered agent and title if applicable. (NOTE" Registered Agent signature required when reinstating) DATE
i 9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) o
t Tax fiting requirement and elects 1o do 50. After MAY 1, 2000 Fee witl be $550.00 10. E:ﬁz:lﬁziagl &iwriggul:ig:ncmg 0 i?&gﬂoh‘;iisae
E (See criteria on back) O Make Check Payable to Department of State
f 11, QOFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E TITLE PD O petere ITLE [ Change [ Addition
NAME RYAN, CSIRA P NAME
STREET ADDRESS | {608 GENTRY ST STREET ADDRESS
onv-sT2P | CLEARWATER FL 38755 cirv-st-2p : .
TMLE D T Delee TITLE [ Change [ Addition
NAME RYAN, TIMOTHY ! NAME )
STREET ADDRESS | 912 DREW ST, 102 STREET ADDRESS
CITY-5T-21P CLEAHWATER FL 33755 CITY-ST-ZIP .
e SVYPD () Delete e [JChange [ Addition
NAME WALTERS-DEAN, TRACI HAME S
STREET ADDRESS | 1805 STONEBROOK LN STREET ADDRESS . K !
orv-st2¢ | SAFETY HARBOR FL 34695 oimv-st-2p , S
TITLE D O elete TME [ ctange [ Addition
NAME HORMES, RON C NAME ,
STREET ADDRESS | G31 SPANISH OAKS BLVD STREET ADDRESS ;
om-s1-2F | PALM HARBOR FL 34683 CITY-5T-7IP . ‘
TIE . 1 3 Delete TIE [ Change [ Addition
NAME HORMES, CHERYL L NAME G e
STREET AODRESS | 931 SPANISH QAKS BLVD STREET ADDRESS “
orv-s-2> | PALM HARBOR FL 34683 on-1-2¢ n
TILE O petere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Forida Statules. | further centify 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
of the corporation cr the recaiver ar lrustge empo ered to execute this report as required by Chapter 607, Flaorida Statutes; and that my name appears in Block 11 or Bleck 12 i
' changed, or on an attachment with an gfidress, yfith all gtheyligo empowered.,
.o LAy 1y ) . — . i
SIGNATURE: ___¢ UTRACE ) JATRES Sesey 1-14-0 D744/ 240w
SIGH? OFFICER OR DIRECTOR Date Daytime Fhone #




