2002 UNIFORM BUSINESS REPORT (UBR) FILED

r

DOCUMENT # _ P97000053514 MSar 06, 2002f %:00 am
1. Entity Name ecretal y O tate g
HH&R, INC. 03-06-2002 90025 018 ***150.00 '
Principal Place of Business Mailing Address
6600 W ROGERS CIRCLE 6600 W ROGERS CIRCLE
UNIT 15 UNIT 15
B . AT RO
2. Principai Place of Business 3. Mailing Address ”II""” ”I ||
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0765935 Mot Applicable
2 Country o Country 5. Certificate of Status Desired O ?ez.gesq 3?;;“‘”"”
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o oo i e e NAME e a4 e e
—  GOLDBTAGS - HARVEY” =
GOLDBERG' HENRY Strest Address (P.O. Box Nuffiber is Not Acceptgﬁle)
401 N E MIZNER BLVD T 304
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agert and title if applicable {NOTE: Registersd Agsnt signature required when reinstating) DATE
9. This F.'orporat'\c.)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f||xqg requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fey;s
 (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE DPS O Delete TITLE O change [ Agdiion | 5
N GOLDBERG, HARVEY NAME =3
streeT aooress | 401 NE MIZNER BLVD #T304 STREET ADDRESS §
CITY-ST-2P BOCA RATON FL 33432 i CHTY-ST-ZIP o
e VT R,De'm TITLE O cnange  OJ Addiion | &5
NAME ALLEYN, ERIC NAME
sTReeT A0DRESS | 432 HOLLY LANE STREET ACDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
|TME s fom s e iz s e ime L nm o owow. [dDekte  _ QTME | Clohange L ddition
NAME NAME TETT T T T T mes e s e e
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-$T-21P
TITLE 7 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-71P
TME O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

J is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
req.

Q/‘I‘tlﬁ"

Date

e T
NAME GF SIGNING OFFICER O

R DIRECTOR Daytime Phone #



