2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000033947
H & H ENTERPRISES OF PUNTA GORDA, INC.

FILED
Secretary of State

03-02-2000 90007 029 ***150.00

Principal Place of Business

727 ViA TRIPCL! DRIVE
UNIT A-111
PUNTA GORDA FL 33850

Mailing Address

727 VIA TRIPOLI DRIVE

UNIT A-11%

PUNTA GORDA FL 339506743

2. Prinqipzl ﬁlaie of K‘smess

ii a&g Addres

AR A

A

B S

A, ﬁMME huln

DO NOT WRITE IN THIS SPACE

CORN | YSR

[of Slate Clty & State 4, FEINU 1 Appiied For
Priilra-fofnd . [LRNAAR b |
Zip Country $8.75 Additionat

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reqistered Agent

HALL, ROBERT L

727 VIA TRIPOLI DRIVE
UNIT A-111

PUNTA GORDA FL 33950

Name
\

Street Address (PT® Number is Not Acceptable)

\

City

Zip Code

SIGNATUFiE

B. Theabove named entity ub 1s thE stat ,T+ forth u

rpobo of changing its registered office or registered agent, or both, In the State of Florida.

l‘l‘i\cﬂ

Signature, typed or prlnled name o’raglslere | tat

rﬁ fitle f appl:ca a.

(NOTE. Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. T8 iga Financing $5.00 May Be
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TQ OFFICER$ AND DIRECTORS IN 11

TILE 1 Delete TITLE HD &m“' L HRLL Q{E D )Q:) [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 14\1 \!l A Tﬂ lPOLI BQ Uﬂh \ n l l

OITY-ST-2P GITY-ST-2P Dunl-n, oo &, H _ﬁﬁ%

E;;EE O Deiete :4::5 & ﬁﬂﬂu P YT pRE\él &dg R{j 5cnam qi:.'-" 0
STREET ADDRESS STREET ADDRESS ?\’l \’{A’Tﬂl?ﬂ“ ﬂ I\| 8&(‘_ |

CITY-ST-2IP CIY-ST-2P Uhh-“ xoRD A, MRSD

TIMLE .- ~--- [ Delete~ - -- | TME - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CRY-ST-2P

TITLE [ pelete TITLE ' O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST- 70

e O Delete TTLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F ¢ . CITY-ST-ZIP

13. | hereby certify that the informatipmSuppied yith §h
indicated on this report or suppfermental rgpght is
of the corporation or the recsivér or trustgde dmpo
changed, or on an attachment yith an #dargss,

Ma oon e
t..«u du.\'!”\& et

mpowered

] By

Pobgir

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.. \\aLL

BL/,).‘{,QO q4)-637-599f

SIGNATURE AND TYPED OR PRINTED NAME OF QGNING QFFICER OR DIRECTOR

"Date Daytime Phons #

é@lpﬂun‘e: ?(

.

Mar 02, 2000 8:00 am

CR2E034 (9/99)



