2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P97000011872 Secretary of State

1. Eniity Name 01-08-2003 90032 029 ***150.00
HENRY ENTERPRISES INC.

Principal Place of Business Mailing Address

20796 CABRILLO WAY 20796 CABRILLO WAY

BOCA RATON FL 33428 BOCA RATON FL 33428

2. Principal Place of BUsiness 3. Mailing Address ”""I" “l ’I'” ’"]I "m Ilm Ilm ||‘|| ”"l u“l |||“ “I“"ll l“‘
Suite, Apt. #, etc. Suite. Apt #. etc. Q/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

: 65.0734362 Not Applicable

Zip Country & Couniry 5. Certificate of Status Desired O gg'g;‘sq l‘:f:c:"o”a'

-—- 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -~

Name :EV"‘ H- HQ/V/V’

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD

Street Address (P.C. Box Number is Not Accéptabie)

SUNE 211 2079  Cabrille tvaq

PALM BEACH GARDENS FL 33418 City G°dé\ R Jors FL Zi% ?1032.3
4N

B. The above named entity submits this sfatemgnt fprthe purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered z;?jt.
SIGNATURE I"’" H qu //G/O 3

Signature, typed or prianma of regi:f:e/ agent and title if applicabls. (NC')TE‘ Registered Agent signature required when reinstating) 7 DATEI

v

FILE NOWI! FEE IS 515?{00 9. Election Campaign Financing $5 00 may B
; After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. ] Add.ed to F?n;s ¢
* Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Celete TME Pres, A [FThange [ Acdition
NAME HENRY, VY H NAME
STREET ADDRESS | 20796 CABRILLO WAY STREET ADDRESS
oITY-3T-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE- - . - [ Dalete N i J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TLE O celete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP ‘ CITY-ST-2IP
TITLE . - [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an agdress, with allother lige ergp .

SIGNATURE: ___SIGNATUR): [iAIVIRETT H. Hewry o)y  Sweriez-r01s

SIGNATURE AND TYPED OR PHINTEDI(AME OF SIYNG OFFICER OR DIRECTOR Date ¥ Daytime Phonea #

L TR [}

nwv

CR2E034 (10/02)




