_ 2000 UNIFORM BUSINESS REPORT (UBR) ¥ FILED

| poct
s
DOCUMENT # P97000076509 - - - May 09, 2000 8:00 am
1.,Entity Name S t f St t
H & H WHOLESALE SERVICES, INC. ecretary o
04-04-2000 90038 005 ***150.00
Principal Place of Business Mailing Address,
HLES
STE {
COR G5 FL 33067-2072
/0% PRRK 104 PRRK.
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Zé’o}/ M f TROY N / 65-0780383 Not Applicable
zp N Country Zip Country : , $8.75 addional
48083 . USA 48083 SR 5. Centificate of Status Desirad a Fee Required
6. Name and Addrass of Current Reglstered Agemt /7. Wame and Address of New Regislered Agent
Name "
Lotwned (sordbMman R
R'CH. HOWAHD Street Address 5 D e
1300 E HILLSBORO BLVD, SUITE 102 1300 E HILLSBORO BLVD, SUITE 103
DEERFIELD BEACH FL 33441 DEERFIELD BEACH, FL 33441
G i
i / a2 . / T TTe f ———= = — g - _
8. The above nAmed entity submits tHig'slatem sé of changing ils ragisterad offica or registersd agert, or both, in the State of Florida.
SIGNATUR IFLE
e Swgnadure, lyped or printad name of registerad agent and title appllcubk?. - (i:q‘O‘[E- R?gnsmrad Agent signature raquired when renstating) DATE
+@; This corporation is eligible 10 satisfy its Imangible |- - FILE NOWIHt FEE IS $150.00 10, Elect o
Tax filing réquirement and elects to do so. 4ot '« After MAY 1, 2000 Fee will be $550.00 : Tri:\n!?;]niag Oprz%u:;?: neing N ?fde%{?.ohlliﬁse
(See criteria on back) 1 Make Check Payable to Department of State : )
1. QFFICERS AND DIRECTORS 12, ACDITIONS CHANGES TO QFFICERS AND DIRECTORS N 11 N
fine D 0% Deete Thte [Jchange (1 Audition | &
mve . | RICH;HOWARD. ~ ] AN g
! STREETADORESS | 5000 NW 97TH DR STREET ADDRESS é
cmv-sT-27 | CORAL SPRINGS FL 33070 Y- §7-2P 8
T P (] pelete THLE Clchange [ Addition | &
NAME GOLDMAN, HOWARD NAME
STREETADBRESS | 42323 LAKE CIRCLE ~ R STREET ADORESS
oSt | BEVERLY HILL MI 48025 cy-s1-2¢
TITLE [ pelete TME ) . D change 1T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-2p ory-51-21P
TITLE 1 Detete TITLE [ change  [] Addition
NARIE HAME
STREET ADDRESS STREET ADDRESS
CIny-ST-27 ' CITY-57-2P
TmE (3 Dslete l TINE {7 Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-8T-2p GITY-ST-218
TmE ) Delgte me Dichange [ Adtilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CrY-5T-2iP CITY-ST-2P
13. I hereby certify that the infordhation suppli qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further ¢erlify that the informaticn
indicated on this repoif or sypplemenal B nd that my signature shall have the same legal effet as if made under oath; that | am an officer or diractor
of the corporation or ire is teport as required by Chapter 607, Rorida Stalules: and that my name appears in Biock 11 or Block 1234
changed, or on an attachm howerad.
SIGNATURE: _\
Dats Daytme Phone #




