2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P97000078576 AR Secretary of State
1. Entity Name
AH 2 GROUP INCORPORATED 02-10-2003 90150 015 ***150.00
Principal Place of Business Mailing Address
5807 ROUND LAKE ROAD P.O. BOX 1270 Ky LV )
APOPKA FL 32112 ZELLWOOD FL 32798 '1 d uud
I I N e
Suite, Apt. #, etc. Sulte, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ 59-3467987 Not Applicable
e Couniry Zp Country §. Certificate of Status Desired O ?ese.gesq ﬁ:i:cilﬁonal
6. Narﬁe and-Addresé of Current Registered Ag;ni 7.- ?Jéme and Address of VNeu‘r Registered Aﬁent
Name
HOLMES, PAUL R Street Address {P.C. Box Number is Not Acceptable}
5807 ROUND LAKE ROAD
APOPKA FL 32712
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 * o
; 9. Electi ign F
e oy 1,000 Foe i oo 55000 | Sl Corou oo S50 0
Make Check Payable to Florida Department of State ' )
10, B OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ]
TITLE PD O Delete TITLE P/ m / T (W change [ Addition _S
NAME OLMES, PAUL R NAME Holme s, Paa 2 g
streer anoress 5807 ROUND LAKE ROAD STREET ADDRESS | e300 7 Rarmd Rk Eon 3
arv-st-ze JAPOPKA FL 32712 CiTY-ST-2P hpoflxAa FCO 327172 UD(\-} |
e O Detete e 74>} _ _ Clcrange (X Adaiton | &
NAME HAME MiChAaslL. &n Rolme f AL ;
STREET ADDRESS sreeraoiess | b @ AN ACK Shife i
on-T-2p | omy-3T-2IP APCPUN E=/orida D2DZ i
T ' - T O'veete me - S/ D T e - w e T [chnge i dditon |
NAME NAME ficky . ArmoedSor i
STREET ADCRESS TREETADDRESS | {4 2. pARie LeAF DE, :
CTY-ST-ZiP a-SP \afteoder mere.  FL BYIB6G
TITLE L] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-57-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this regort 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 receiver or trustee empowered to execute this report as required by Chapter 807, Floricda Statutes; and that my name appears in Blogk 10 or Bigck 111
changed, or on an attachment with an address, wiih all othpr like empowered. yo'7

SIGNATURE: _£V7AR EneQUATLE  Mires g ider 20603 BSo-Bycv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirma Phons #




