2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000093129

1. Entity Name

H & H UNLIMITED, INC.

Principal Place of Business

205 W MORGAN 205 W MORGAN
BRANDON FL 33510 BRANDON FL 33510
us us

Mailing Address

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90022 008 ***150.00

R

DO NOT WRITE IN THIS SPACE

. City & State. - _ City & State 4. FE| Number Applied For
T : 59-3407496 -~ INot Applicable
i i Coun it
Zp Country Zip ountry 5. Certificate of Status Desired (] $8'75 Addlhon:i\
1 Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
HiNSON’ UNDA V Street Address (P.O. Box Number is Not Acceptable)
205 W MORGAN
BRANDON FL 33510
City FL Zip Code
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
Signatura, typed or printed name of ragistered agent and %itle if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isty i i FILE NOW!!! FEE IS $150.00 . - )
9. 'Tl'hls;:prporathn is ehtg:blcej tc; sa:tlstfycljts Intangible At By o0t B S.nsbe 55050 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s0. er . ea wi R Trust Fung Contribution. Added to Fees

[

(See criteria on Dack)

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS ] Datste TITLE ] Change [ Addition
NAME HINSON, LINDA V HAME
STREET ADDRESS | 2916 BEAGLE PLACE STREET ADDRESS
CrTY-5T-21P SEFFNER FL 33584 cITY-81-2IP
TITLE DvVT (7 pelete TILE [} Change [ Addition
NAME HUGHLETT, SUSAN C NAME
. STREET ADDRESS | 2916 BEAGLE PLACE . ) ] STREETADDRESS | _ o
CIY-87-27 SEFFNER FL 33584 CITY-S7-2IP
TLE 7 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS B i s STREET ADDRESS
GITY-$7-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stzp | ., . CITY-57-2IP
TITLE 7 Delete TITLE O Change ] Addition
NAM-E, PR )f 1y [ZEa iw NAME
STREET ADDRESS e B S e Tt s RICTREET ADDRESS |ttt
CITY-$T-2p . CITY-ST-2IP
TME [ pelets TITLE -+ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 1P Gy e Tanil

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 recefver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a dresgeyi

SIGNATURE:

li other like empowerad.

Susav (. HUqh[d‘f I/t(:(:' Pr;e’almd’

A 432001 Bi3-0¥%-7)2

SIGNATURE AND TYPED OR Pn!w NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

]

CR2E034 (10/00)



