FILED

" *  FOR PROFIT CORPORATION Mar 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT # P9 ¢000 /108347

1. Entity Name

HrprpY HO“’”, Lnc,

2. Prmmpal Place, Qf Busmess 3 Mallmg Address

Commev) cal 6’/) S, 937 &l Tare .

Secret:ary of State

03-13-2003 90071 043 ***158.75

Sunte Apl #, atc, ' Suite. Apl #, etc,‘ DO NCT WRITE IN THIS SPACE
City & State E)lt;; gt;a-fe B L 4. FE| Number IApplied For
1@)’% lottede /d//c"/ /:é P’M+&4{omﬁ~FL 65 o g s 490 7 [Net Applicable

Cauntry Zip Founiry i $8.75 Additional
Yy by 5. te of Status Dy
3 3 3 0 8 @ rﬁb(/ﬂ*/z / - deﬁﬂé/ Certificate of Status Desired [E/ Fee Required
7. Name and Address of Current Registered Agent

Name

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

FL Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or
ihe obligations of registered agent.

SIGNATURE

both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed nama of «egistered agent and tite If appiicabie. (NQTE: Ragistered Agent signature required when rainslating)

DATE

9.

Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

0. OFFICERS AND N/RECTORS

e Presidendz 2500 R -t—'_"—{;
NAME IQQMH(Z_ [ga,}-, LE'/ T
seeraoress | I3 B S LD S *-.5 £ T‘a/l/},

CITY-S1-2P /O/J{/}{ fa floﬂ/ Fé 323 3;4

TiTLE

MAME

STREET ADDRESS
CTy-S7-20P

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

TMLE i
HAME “NameE’ -
STREET ADDRESS : “STAEET ADDAESS |
CiTY-5T-2P e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secnon 119.07

Other like ampowered

attachmert with an address, wit

SIGNATURE: __—"\ & Z2-/0

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelv rustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

-0_3 F5Y- 473 - 633

{3)(i), Florida Statutes. Ifurlher cemfy that the mformatwon

SIGNATURE ‘AND TYPED OR PRINTED NAM?F SIB,NIN? OFFICER QR DIRECTOR
ey Pt e ) B

r) _£_

o —

Date Daytirne Phong #



