“—

2002 UNIFORM BUSINESS REPORT {UBR)

T
¥

DOCUMENT #

1. Entity Narne

EH.E. SERVICES, INC.

{

P97000009487

bl

Principal Place of Business
8454 NW 54TH CT

CORAL SPRINGS FL. 33067
us

h‘nail‘mg Address

* 8454 NW S4TH CT
CORAL SPRINGS FL. 33067
us

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90443 005 ***150.00

DO NOT WRITE IN THIS SPAGE

SIGNAT

URE: A

er il

UIRE!

City & State City & State 4. FEI Number : Applied For
650723664 Not Applicable
Z Zi ) i
P Country P Country 5. Cerfiicate of Staius Desied (]  $8-75 Additional
: Fee Requirad
St -8, _Name and Address p! Current Reglstamd.ﬂ.gem-— : ) o o<T.:Nama and Addrese of Now Reglzterad Agentee— = ~——. S
[ e vwer——ra— -__...._ - < — ——— ‘Name e i Rl =
: N, MIC : R IR Street Address (P.C. Box Number is Not Acceptatle)
8454 NW 54TH CT .
CORAL SPRINGS FL 33067
e, City FL I Zip Cods
8. The ab0vie’named entity subrnits this statameant for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerlda.
SIGNATURE i
Sigreture, typad or prinied name of registerpd agent and title ¥ appikcabie, (NOTE: Repistored Agent signatire réquiced what reinstatng) CATE
9. This f:prporaﬂc?n Is eligible to satigfy its Intangible FILE NOWI!! FEE IS $150.00 | 10, Eiection Campaign Financing $5.00 May Ba
Tax filing requirament and efecis to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added ‘o Fons
{See criteria on back) O Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TRE PSID 7 petste L Dchange  Tadaen | S
NAME GORDON, MICHAEL R JR NAME =28
STREET ApDRess {8454 NW 54 CT STREET AODRESS 3
orv-sr-2e  [CORAL SPRINGS FL 33087 CITY-ST-2P g
TINLE VD 7 oelets TINLE O chenge  [JAddition | S
NAME HADLEY, WAYNE J NAME
STREET ADOFESS (3048 CASA RIO COURT STREET ADDRESS
on-si-or  |PALM BEACH GARDENS FL 33418 CIN-ST-2P
TITLE 7 Delete TMLE [JChange [ Addition :
'_;ME-‘—-' — ——— — — = e —— -'NAME-"———*:‘ ——— —_———— — — - — — - — = —
STREET ADDRESS oS ©f sweETandhess | 0T T - )
CITY-ST-2IP CITY-ST-ZiP
TILE O oelata TIE O changs [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
COY-S7-2P CiTY-ST. 2P
TTE [ petete TITLE O Change [ Addition i
NAME NAME !
STREET ADDRESS STREET ADORESS i
CATY-ST-71P Cy-s1-21
™me 3 oetete TmLE O3 Change [ Addllion
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby cerli!z that the Information supplied with this filing doses not qualify lor the examption stated in Section 1 19.0?&3)6), Florida Statutes. | further cartify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shell have ihe same legal effect as if made under oath: that | am an oHicer or direcior
of the corporation or the recaiver or rustee empowearad 10 executa this report as required by Chapier 607, Florlda Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an atlachmer with an address, with all owered,

5Y. 88

Pt 4
SIGNATURE AND TYPED OR PRINTED NAME oramwcm OR IRECTOR

H fofogg__‘

Daytime Phors #

ma




