2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024199 - . Jan 29, 2001 8:00 am
1. Entity N
H&USSa‘PEn;U HOLDINGS, INC Secretary of State
! ’ . 01-29-2001 20086 042 ***150.00
Principal Place of Business Mailing Address
250 KAWAMA LANE 250 KAWAMA LANE
PALM BEACH FL 343373 ¥ 7 PALM BEACH FL 9138 33 ¥ 672 00009509
Suire. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 666 Applied For
72 Nct Applicable
Zp Courtkry Zp Gountry 5. Ceriificale of Status Desied [ $8-79 Addiional
Fee Required
i 6.-Name and Address of Current Reglstered Agent— — -~ 7. Name and Address of New Régistered Agent
Name
A Z REGISTERED AGENT CORPORATION .
Street Address (P.C. Box Number is Not Acceptabie)
2601 SOUTH BAYSHORE DRIVE
STE 1600
MIAMI FL 33133 : :
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NCTE: Ragislared Agent signature required when reinstating) DATE
9, This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10. Eriz?izriagzilr?g‘u::: nene O gdsd'e%'?ohll?ésa °
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D ] Delete TLE [ Change [ Addition
NAME ROUSSEAU, SANDRA J NAME
STREET ADORESS | 250 KAWAMA LANE STRECT ADDRESS
CITy-ST-2IP PALM BEACH FL 33480 CITY-5T1-21P
e D 00 Detets e D 0 Change  [J Acdition
NAVE ROUSSEAU, MARIA A NAME ROUSSEAU, MARIA A
STREET ADDRESS | 400 NO. OCEAN BLVD. APT 220 STREET ADDRESS 256 MOCKINGBIRD TR
CITY-ST-ZiP PALM BEACH FL 33480 CITY-ST-2IP PALM BEACH ,_F'T‘ 33480
TNLE o " 1 Delete TME T T - ] Change £ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TILE - [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-8T-21P

13. 1 hereby certify that the information supplied with this filing does not gualify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpEt with an address, with all other like empowered.

SIGNATURE: i S Reawpaoa o1/18/0: (5&]/\@5738&4

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P S Y e il N oo )
A JOUONR W URAOUSHSER YV

0324624

CR2E034 (10/00)



