2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g%)800 am

DOCUMENT #  P97000108516 ecretary of State

1. Entity Name

H & H ANTIQUE ENTERPRISES, INC. 04-16-2002 90094 021 ***150.00
Principal Place of Business - Mailing Address
804 LAKE AVE. T 804 LAKE AVE.
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2, Principal Place owaiusiness 3. Mailing Address | |I|”I|| “l m" l||“ ||‘|| ||”| I|m NIN ||||I ’lm |HI‘ ””I |”| ‘lll
Suite, Apt. #, stc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
65-0803677 Not Applicable
“p Country Zip Country §. Certificate of Status Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
E——— —_— = T - - — - - -
RATFELD, LOUS W Rodee e €. MoE
7326 LAKE WORTH RD 1B WO "X T heer Sucted

LAKE WORTH FL 33460

~ F'alle Wokdh FL | 23440

y submits this statement fgh th$ purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Mok ‘—l/é/ 6%

8. The abp¥e named goid

=7 A/, . ar.=

SIGNATURE ’ g N [ _
Signature, typed or printed name of regisisred agent and litle if applicable. E: Registered Agehit signature required when reinstating} I ,DATE
9, ‘T|'h|src|prporatpn is el:g|b|§ 1? satmstfyéts Intangible FI;E N10W!!! FFEE i?l $150.00 10. Election Campaign Financing $5.00 May 8o
. axiiing requirement and giecls ta ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{Ses crilerfa on back) Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . [DPT [ Detete TITLE [l change [ Addition
NAME HANSON, KENNETH G NAME
sTREET ADDRESS | 804 LAKE AVE. STREET ADDRESS
CITY-8T-2IP LAKE WORTH FL 33460 CITY-5T-2IP
TINLE DvVsS [ Delete TITLE [OJchange [ Acdition
NAME HANSON, SANDRA M HAME :
STREET ADDRESS | 804 LAKE AVE. STREET ADDRESS
GITY-ST-7IP LAKE WORTH FL 33460 CITY-5T-2IP
TITLE — - belsts . N e o ) [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP j cmy-sT-zp
TIMLE [ pelete TITLE [ change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TNLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE . O celete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. § further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

#h all other like empowered.

s AECETE 6. e HPRL 50 ()533.7574

§¢NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV BOYLBED

CR2E034 (9/01)



