et o FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am

P
bt

1.

DOCUMENT # P98000006849 Secretary of State

Entity Namo 06-20-2001 90016 047 ***150.00
H & S ISLAND ACQUISITIONS, INC.

Principal Place of Business Malling Address .
; YUUrIIUY
430 NORTH COURTENAY PARKWAY 850 NORTH COURTENAY PARKWAY ‘ .
MERRITT ISLAND FL 22063 MERRITT: ISLAND FL 32053 : \ 3

I

ll

e AT RC M AR

2
Suile, Apt. #, slc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State \ City & State 4, FEI Numbar 59'3504897 Applied For
e . e o emem o w |- : e ! e === T [Not Applicable”
Zip . | Country Zip --| Counuy ' S $8.75 Additional
L . il , 5. Certificale of Status Desired a Fob Rbquired
8. Name and Address of Current Régistered Agent - - 7. Name and Address of Naw Registered Agent
) Name ’
SOILEAU, JOHN L . Stresl Address {P.O. Box Number is Not Acceptabla)
1970 MICHIGAN AVENUE
BUILDING C o i -
COCOA FL 32922 o - : -
.: ' - - R - P “. [ ——— —_ .Crty - - - . .- m——— - .- FL ' ZIpCode
8. Tha above named entity submilts this statement for the purpase of changing its registered office of regislerad agent, or both, in the Stais of Forida.
SIGNATURE : - . L e
Signanre. Iypied or printed nema of registered agert and hile il applicably. {NOTE: Ragistarad Agent Ligratura required when renststing) DatE
9. This corporation is e!?gible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsciion Campaign Fi .
Tax Hing requirement and slects o do 5o. After MAY 1, 2001 Fee will be $550.00 " odtion Compalgn Francing 1 $5.00 may Bo
(See criteria on back) . O Make Check Payable to Department of State : T X
1. OFFICERSlAND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D iy T Dwiete | me CIchage [ Addition | & -
| e HAGAL, GEORGE il ' - e e - - S
STREETADDRESS ( 552 HADDON PLACE STREET ADDRESS 3
o-s2P . | FRANKLIN LAKES NJ Q7417 . o512 i
me D ' . O oelete e Ol crange [ Adion | &
N HAGAL, ELANE ~ : NI
STAEET ADCRESS { 552 HADDON PLACE STREEY ADDRESS
orv-st-2¢ | FRANKLIN LAKES NJ 07417 Girv-s1-2 o
me e T b R [0 T e Dl SRR {2 Change [ Addition
RAME NAME
STREET ADDRESS o . R ) St e -t L STREETADDRESS | - e . - s
CITY-57-2P - . f e e e - ) _clTY-:sT-IiP T s vy mamien e - , )
Tme L 2 Delete TIILE e e et e [ Change (] Addition
KAME ‘ ’ NAME
STREEY ACDRESS STREET ADDRESS
CITy-S1-2IP ’ ‘§ CRY-5T-2P
TIIE 7 Osleta TTLE ) O Crange ] Addition
NAME ’ RAME
STREET ADDRESS STHEET ADDRESS
Cmy-gt-zp B I CTY-57-2IP
me ' ' © Ovovewe fme — 7 = - STUTRELCTE o [changer [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ . o _Ciry-57-209
13. ) hereby certifz that the information supplied with ihis filing does not quality for the exeﬁplim stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is.true and accurate and thal my signature shall have the same legal effact as il made under oath; thal | am an officer or director
of the corporation of the receiver or trustea empowered to exacute this report as required by Chapter 807, Florida Statules; and that my narme appears in Block 11 or Block 12 if
changed, or on an aittach t with an address, with all other.like empowered.
SIGNATURE: . - Pl “f‘/ /9, 22/-482 ~of Y
. PED Qi PRINTED NAME OF SKINING OFFICER QA DIRECTOR Date Daytrne Prone £




