FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90222 042 ***150.00

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (ll

70033309

DOCUMENT # P97000049501 k

1. Entily Name
HM REIN SALES, INC.

e

e

IR G R A

W7 L Aua N A 4700 Los 1V,

Sue. Apt . ¢t F Sulte. . . m [ GHECK HERE ¥ MAKING CHANGES
C\ty State s Cin & Slate 4, FEI Number Applied For
learwa fer 5" Clen rwmter‘ [ . 59-3484508 Hm
n 5. Certficale of Staws Desired.  [] S0+ 1D Addtional

33740

Fea Reguired

“Pocllas | “Pinellas

2D

6. Name and Addreas of Current Reglstered Agent 7. Namw and Addreas of New Regl! Agent _
D . . - hName -
REIN, HERBERT M
6255 14TTH AYEN Street Addrass {P.0O. Box Number is Not Acceptabla) .
CLEARWATER, F1. 33760 .
|
. City FL I Zip Code

8. The sbove named entity submils this slateément for the purpose of changing iis registered omoeorreqmered agent, or both, in the Siate of Florida. | am famiilar with, ana accept
the obligallons of registered agent-

4

SIGNATURE

Bianaun, s Of prircid rarmd 0f sy o sy oLl 180 ¥ i cale {NOTE. oyt 51 ALY a1 supiriel whan WS 3

——

—8.-Elevlon Campaign Finuncing ——— -~ 55,00 May te—-
Trust Fund Contribution. Added to Feas

. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
fine D O Deiewe e Dtmge Addion | 5
uE REIN, HERBERT M NAME . E]
st abEss |6266147TH AVE N - STREETATIORESS - v
LiY-51-20 CLEARWATER, FL 33760 Y, ST-2ip 4 %
e 0 Deee me [ Clonge [ Addition. | &2
WAME ) NAE .- 5}
STERD ADDAESS STREET ABDRESS .

o819 -5k

e R O Dekte e [] Charge [ Additien
HANE NAME.

SIEET ADDRESS SUREEV ADDRESS

TT-51-2P civ-s1.2p

TME O Detete e O¢change [ Addition
NAME HAME

STREEY ADDAESS STREET ADHARESS

CITY-ST-2P caY-S1-21P

e [ Detee e [OChange  [J Addticn
Nt NAME

SIREEVADDRESS STREET ADORESS

CiTY.ST1.2P cny-s1-2iP ,

ImE [ Detere me_____ — o e 2] Chaige = - [£] Atdticn
N o e T — A ————— e ——— NANE .
STREET ADIHESS STREET ADDRESS

coTv-s1-2p cy-§1-21p

12. | hereby certity 1hal the inlormalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X1). Florida Statules. | further ¢ertify thal the \nformation

indicaled on 1his repon of supplemental report (s True and accurate ana that my signaiure shall have the sams legal eflect ag il made under cath; thal | am an officer or director
1he corporation of the receiver of Irusiee empowered 1o éxecute this repon as requlred by Chapter 607, Fionda Statules; and thal my name appearg in BIoGK 10 of Block 111

g‘hanged. of on an attachme| drese, with all other llke &mpowered. /
SIGNATURE: 5/ 29 >3

SIGNATURE ANII TYPED OR PSSKTED NAME OF SIGRING OFFICER OR DIRECTOR




