S ———————
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT # P99000033947 02-21-2003 90142 027 ***150.00

1. Entity Name

H & H ENTERPRISES OF PUNTA GORDA, INC.

STE 1139
PUNTA GOBDANFL 33350

T il 007 L T ¢ T

Suite, #n Suite, ﬁ #, i”f ‘ XCHECK HERE IF MAKING CHANGES
-y

dd  L/BORAND |

Q[ﬁ aif E E [ &i FL 4. FEI Number 65'0935761 Applied For

. Not Applicable
o .
\1Z W! Dm‘ 5. Certificate of Status Desired Od $8'75 Addnwna!
l b Fee Required

6 Name and Address of Current Reglstered Agent - ‘-‘—'—-‘f—"—‘» i = s~ v—=-u==7. Name and Address of New Registered Agent
Name
HALL’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
727 VIA TRIPOLJ DRIVE
UNIT A-111
PUNTA GORDA FL 33950 City FL | 2P Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

{ naTURE
s Signature, typed or printed nama of registered agent and title it applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
& . FILE NOW!I! FEE IS $150.00 ‘ Lo ‘
T 9. Election Campaign Financin
- "A_fter May 1, 2003 Fe‘e will be $550.00 ‘ Trl‘j(s:t Fund Cor?nr?bution. " O fci-giotok:if °

Make Check Payable to Florida Department of State
0. <. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, 0 G : [J Celete TITLE JChange [ Addltion

wawes . | HALL, ROBERT L
smEEmDHESS 727 VIA TRIPOLI DR, UNIT A-111
ciy- SWWP -| PUNTA GORDA FL 33950

TILE ¥ P 1 O Delete
NAME HALL, SHARON P .:
STREET ADDRESS | 727 VIA TRIPOLI-A-111

omv-s-2° | PUNTA GORDA FL 33950

NAME
STREET ADDRESS
CIY-ST-ZiP

TILE [J Change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

TALE - e A SIRTICE R iy F, FIY SN S| 1 SO IS e ST ¢ = e ae - ez Change. [ Addition
NAME NAME ’

STREET ADDRESS STREET ANDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE 1 Delete TLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIRE O Delete TNLE ) T changs [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-ZP

TITLE [ Delste TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify i the information supplied with this fling does not qualify for the exemption stated in Section 119. 07(3)0), Florida Statutes. | further certify that the information
indicated an thfs report or supplemental report is trugfdhd accuraxe and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpor i E g g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hrigk: i i P ) b

SIGNATURE AND‘I‘VPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date Daytima Phone #

CR2E034 (10/02)




