2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

H&HOILINC. Secretary of State
H HE 05-12-2000 90073 022 ***150.00
Principal Placqﬁ( Blgingss ~ Mailing Address
[15o0cmmoremy R R
TSR0 -G
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
i aaad i soeogze | MMRHUUN
Suite, Apt. #, elc. — Suite, Apt, #, etc. * DO NOT WRITE IN THIS SPACE
City & State ity & State : 4, FE| Number Applied For
BY Lavderdale . F |FELQ\derdale.. , 650748925 ot Aopeatl
Zip . Country’ Zi Country . . . $8.75 Additionat
555 lg‘ U % 335 l( \m 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

O sl

HYNDS, F)ONALD c ‘ Street'ﬁﬁ%)_ Bﬁﬁlﬁ%t Agae { jeé_,_ D;is

SUFTE-266-
™ Weston FL | 335230

FT. LAUDERDALE FL 33326
d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ufaho

8. The above nal

SIGNATURE
gnature, typed or printed name of registersd agent and tie if appl#able, (NOTE: Registered Agent signature required when rsinstating} " DATE ) 0
. JERHN AN s
9. This corporation is ¢ligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10 ‘Eleétion_Caéﬁlpai’én Fi;ﬁ;cing ‘ $5 do I\;‘Ia Ba
Tax filing requiremgnt and eiects te do so. Aftar MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0 Add-ed ta Fe);s
" {See criteriaron back) ~ O v 'Mai{e Check Payable to Depariment of State
AL e OFFICERS AND DIRECTORS % 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD N [ Delete TIE™ H‘ < PATRILIA © BAThnge [ Addition
e HYNDS(PARTICIA_— . e e Y
STREET ADDRESS - [E-RD:-84 #2638 STREET ADDRESS |(0"IQO w-l-ﬁ’('; Edﬁ&b '4
orv-s.2¢ | FORT LAUDERDALE FL 33326 ovsrze [aJestun  FC 3329l
TITLE VT 7 Delete TILE Flewile ([ Acdition
NAME HYNDS, DONALD NAME
STREET ADDRESS |~480Z0 W STATE-RD--84-$265 STREET ADDRESS ‘U—]qo UJb'lerS EM‘C 'b(
cnv-s-2P | FORT LAUDERDALE FL 33326 : ovstze [\ Jean L FC 2332l
TIVLE o O pelete TITLE f [ change [ Addition
NAME NAME
STREET ADDRESS o o~ e -w =] STREETADORESS R s a7 : T
CITY-ST-2P ) - CITY-ST-ZP
TILE O Ddelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE : [Qchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | 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
indicatéd 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyfieyt with an address, with all other like empowered.

siGNATURE: L7} MEOUIRED  dfsv/pn asu-Saz-dod

r,sﬂ.pg"_& o

[} J“

Date Caytime Phona #

DOCUMENT # P97000038715 May 12, 2000 8:00 am

CR2E034 (9/99)



