2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089033

1. Entity Name

HEDI ENTERPRISES, INC.

Mailing Address
PO BOX 23792

Principa) Place of Business

3250 US HIGHWAY 17
YULEE FL 32097
us

JACKSONVILLE FL 32241-3782

i
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90001 043 ***]150.00

PG A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number 59-3404902 Applied For
Not Applicable
e Country Zip Country 5, Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ —
Name
PAGE, KIMBERLY Street Address (P.O. Box Number is Not Acceplabie)
res ress (P.O. Box Number is CCEl e
308 1/2 CENTRE ST. P
FERNANDINA BEACH FL 32034
City FL Zip Code
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 Florida.
SIGNATURE
Sighatura, typed or printed name of registered agent and tiths if applicable. {NOTE: Registarad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ N
. iy e - s 10. Election C F .
Tax filing requirernent and elects to do so. [‘j - After MAY'1, 2001 Fee will beé $550.00 TriZt‘lizndaggr?t[r?Suu:r? neing | fij’gqo";l:‘éf 9 -
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Defete THTLE O Change [ Addition
NAME HAMMOUDA, HAMMADI B " NAME
STREETADDRESS | 3250 US HIGHWAY 17 STREET ADDRESS
CITY-ST-21P YULEE FL 32097 CImy-¢1-21P
TLE [ petete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
0 0 1TSS PO 7 velete - TIHE TCchangg [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CTY-ST-2P
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-1P
TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report or supplemental |eport Is true an

changed, or on an aﬂach‘rfnent with an

accurate and that
-of the corporation or the receiver or trustge empowered to execute this redort Bs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowefled

13. | hereby ceriify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or direcior

N

2 19.09]

SIGNATURE:
4

>

SIGNATURE AN

'PED OR PRINTED NAME OF OFF|

C

‘OR DIRECTOR

Date™ Daytima Phone #

Qo

CR2E(34 (10/00)

4



