2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # P97000053514

1. Entity Name

H H &R, INC.

THE )

Secretary of State

02-21-2003 90140 005 ***150.00

Mailing Address

6600 W ROGERS CIRCLE
UNIT 15

BOCA RATON FL 33487

Principal Place of Business
6600 W ROGERS CIRCLE
UNIT 15

BOCA RATON FL 33487

AT

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 55 0 Applied For
765935 . Not Applicable
Zi Counir Zi Countr iti
i ountry P auntry S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDBERG, HARVEY
401 N E MIZNER BLVD T 304
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

N/

SIGNAYURE

the State of Florida. | am familiar with, and accept

VN N
Sanalur?»‘fJé’ad pﬂnled naf of registy agenlaydﬂa it applicable.
2 -

(NOTE: Registered Agent signatura required when reinstating)

DATE

- =l FILE QWL FEE 5600, . .
After May 1, 2003 Fee wlill be $550.00

i =] -

9. Election Campalign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e DPS . O Delete TITLE W e RS, Ol Ghange  EoFemfion
NAME GOLDBERG, HARVEY NAME NARRKW, CNERRKRWN
sreeTanoeess | 401 NE MIZNER BLVD #7304 STREETADDRESS | \\S' S AV EWNN B W™
orv-st-ze | BOCA RATON FL 33432 CIY-5T-2IP o AL
e O Detete e N [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5F-21P CITY-ST-2IP
TITLE 7 Deletz TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChangs [ Addition
NAME NAME
STREETAGDRESS |+~ voe oo =i e o o STREETADORESS { . - —_ .
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P ‘
ATLE O petete TITLE ] change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing dees not qualify for the exemption stated
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes;

indicated on this report or supplemental report is true an
of the corporation or the receiver or truslee empowered to
changed, or on an attachmeniwith an addiess, with all other like empowered,

SIGNATURE:

QE@UMSER"'/ CULIJJ w2

in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

ck 10 or Biock 11 if

and that my name appeari‘iﬂgi
39253

/1283

IGNING OFFILER OR DIRECTOR /.

Cate Daytime Phore #

CR2E034 (10/02)



