2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000033947

H & H ENTERPRISES OF PUNTA GORDA, INC.

Principal Place cf Business

721 VA TRIPOLI DRIVE
STE 1139
PUNTA GORDA FL 33950

Mailing Address

1133 B DR HARBOR BLVD
PMB #106
PUNTA GORDA FL 33850

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 12, 2002 8:00 am &

Secretary of State

03-12-2002 90879 046 ***150.00

B0039305

RN

DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number Applied For
650935761 Not Applicable
Zp. L o } Zip oun - - $8.75 additional
. Mﬁ%{n — | el m— e o 7_6“@[{} m i~ 5._Certificate of Status Desired [ Foe Roquired -
6. Name and Address of Currem Reglsterad Agent 7. Name and Address of New Registered Agent
Name

HALL' ROBERT L Street Address (P.O. Box Number is Not Acceptable)

727 VIA TRIPOLI DRIVE

UNIT A-111

PUNTA GORDA FL 33950 City FL [ ZrCode
8. The abovg' named entity submits this staterment for the purpose of changing its registered office or registered agem, or both, in the State of Flerida.

i
SIGNATURE
Signature, typad or printed nams of registered agent and title it applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

SIGNATURE AND TYPED O FRIN

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TILE Cc M Dpelete TITLE [ Change [ Addition

NAME HALL, ROBERT L NAME

STREET ADCRESS | 727 V1A TRIPOU DR, UNIT A-111 STREET ADDRESS

CITY-ST-2P PUNTA GORDA FL 33950 CiTY-ST-2IP

i P O Celete ML (0 Change [ Addition

N HALL, SHARON P NAME

STREET 4D0RESS | 727 VIA TRIPOLI A-111 STREET ADDRESS

=CY-ST-2P- -1 PUNTA.GORDA -FL-33950 J N JOTY-STAP . e

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET-ADDRESS

CITY-S7-2IP CIY-ST-ZiP

THLE O Dalete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE [ Delete TITLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

TITLE [ pelate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied wn' this filjpp does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep, accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation exacutgthig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arfattachmgnt!

| -
SIGNATURE R&\N’_{\\/ #y lﬁ&‘W\ 0.0

L NAME OF SIGNING OFFICER QR DIRECTCR

Data Daytimea Phone #

:

CR2E034 (9/01)




