2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015563 May 15, 2000 8:00 am

1. Entity Name Secretary Of State
H & L ENTERTAINMENT, INC. 05-15-2000 90301 037 ***150.00

Principal Place of Business Mailing Address
- BOX 13586 PO BOX 13686
sneacs FLO33681-3686 TAMPA FL 33681-3686

HITH

" Gity 4. FEI Numoer Applied For

Lkt FZ,- | 677%825694//7 /CA 59- 35580777 Not Applicable

3? _g’—spliﬁﬂﬂmue | SPMo'géd;xéMDD - H|||1||H||||||| I‘ H" ||l "" I” I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cjty & Stale ;

SE BTz

Zi Coudir Zi Clountry " . 8.75 iti
g§570.é uy\SA' , ég >Oé ﬁ_, 5. Certificate of Stalus Desired Od ?ee_l_’!e_zalﬁrd:dtonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
W Sandra Hampic
ACCOUNTING & TAX HELP- INC. Street Address {P.O. Box Number is Not Acceptable)
8668 PARK BLVD SUITE A
SEMINOLE FL 33777 233 92 nd Ave
Citysf' (Pb}ct @e,aoc\ FL Z%%Od%O(a

8. The above named entity submits this statement for the purpose of changing its jegistered office or registered agent, or both, in the State of Florida.

SIGNATURE 5/“'/0 D RA- /‘/’M RIC y 4'%”00

{NOTE.'Registared Agent sfgnafurs required when reinstatng) DATE

Signature, typad or printed name of registared agent and tile if applicable.
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : R
Taix, filiry pre uirementgand elects toydo 80 ° After MAY 1, 2000 Fee wil!sbe $550.00 10. Eleciion Campaign Financing $5.00 May Be
9 7eq . ’ - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE * [ Delete TITLE P O] Change (3¢ Addition | &

HAME NAME Sondre Hawmric %

STRECT ADCRESS STREET ADDRESS | 333, 73 mal Ave by

CITY-ST-ZiP GITY-$T-2IP St. Pete B&ﬂ-cj‘\ FL 33706 W
S — - c

TITLE 1 pelete TITLE [ Change  [] Acdition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

me 7| 7T b ' O Delete TITLE o - [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

cITY-ST-2IP CITY-ST-21P

TIMLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TILE [ Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gffdress, with all other like epnpowered.
SIGNATURE: __ S22 5 RS menT  4-27-00 (a0

SIG FTE ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data  Daytie Phone #




