2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000055246

HIS & HERS MAINTENANCE & REPAIR, INC.

Pringipal Place of Business
14700 NW. 1MTH CT

REDDICK FL 32686

Mailing Address
14700 NW. 111TH CT

REDDICK FL 32686

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90307 021 ***150.00

TR AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbet 5854 Applied For
59-3 02 Not Applicable
Zi t Zj iti
" Country P Country 5. Cerlficate of Staws Desred  []  98:7D Additional
Fee Required
= === .2 and Add ‘of Curront. Regiatered Agent <=, g P ~—17-.Name and. Address of Naw.Registered Agent. — -
Name
HOGAN, MICHAEL D Street Address (P.O. Box Number i N‘tA table)
reg (ess (F.O. Box Number 15 Not Acceptable
14700 N W 111TH CT.
REDDICK FL 32686

City

Zip Cotle

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

e

g

SIGt:iATURE

Signaturg, typed or printed name of registered agent and titls if 2pplicable.

(NOTE: Registerad Agenl signalure required when reinstating)

DATE

=~ . FILE NOWH! FEE 15 $150.00
= . After May 1,2003 Fee will be $550'00
Make Check Payab!e to Florida Department of State

o] R

- 9. Election Campaign Financing — - == =$5:00:May Be -

Trust Fund Contribution.

O Added to Fees

CR2EN34 (107024

10. . QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J Change [ Addition
NAME HOGAN, MICHAEL D NAME

steer anoress 14700 NW. 111TH CT STREET ADDRESS

arv-sr-z¢ REDDICK FL 32686 CiTY-§7- 2P

TITLE PS ™ Detete TITE [ Change [ Addition
NAME HOGAN, TONYA R NAME

street aooress (14700 N.W. 111TH CT STREET ADDRESS

cw-st-zp - REDDICK FL 32686 oIty - §7-2P

TNE.—. - _ Oloeete— . B ume____ e {=)-Change--— =1 Addition—
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-20 CiTy-ST-2IP

THLE O nelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57- 2P CITY-ST- 2P

TIMLE [ Dalete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21p CITy-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-Z1P

12, | 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 under oath: that | am an officer or direcior
of the corporation or the recaiver or trustee ermpowered 10 execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

Ylaa]ok

362)57¥ 7%63

SIGNATURE:
L

SIGNATURE AND TYRED OH PRIN

M\%%«mw RED

E OF SIGNING OFFICER OR DIRECTOR

Datd

Da\mma Phone #




