2000 UNIFORM BUSINESS REPORT (UBR])

1. E

V4

DOCUMENT # P99000077784

ntity Name

& H ASSOCIATES INC.

/

7%
LAUD

Principal Place of Business

Mailing Address

NW 49 PLACE 7398 NW 49 PLACE

ERHILL FL 33319

LAUDERHILL FL 33319347

2. P

rincipal Place of Business 3. Mailing Address

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90076 028 ***550.00

|

A

[

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
! £S-;0307 /0 Not Applicable
Zi Countr Zi Count it
P Ly s Ly 5. Certiicale of Status Desied [ $8-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS, aTA Street Address (P.O. Box Number is Not Acceptable)
7398 NW 49 PLACE
LAUDERHILL FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite f applicable. (NOTE: Registered Agent signatue required when reinstating) DATE
. e e — i " B I L
9.HTh|§_F_orpora319n.:s.el+ggbrleki_o_satl,sfygltg.fntaggm__lg____ o~ FILE:NOW!.EEE IS $180.00 - . _ | <s=Escish Campaign Fiancing $5.00 may Be
Tax filing requirement and elects to do so, = After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Foas
{Ses criterfa on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Detete TLE O change [ Addition
NAME WILLIAMS, ZITA NAME
STAEET ADDRESS | 7398 NW 49 PLACE STREET ADDRESS
oS- | LAUDERMILL FL 33319 oy 51-2¢
TIILE VD ] Delete TITLE [ Charge [ Addition
v WILLIAMS, HAROLD Nave
STREET ADDRESS { 7398 NW 49 PLACE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-7IP
TITLE §TD 7] Delete TIME [T Change [ Addition
NAYE WILLIAMS, NIGEL NAME

\SIREETADDRESS | 7398 NW 49 PLACE STREET ADDRESS

| om-s1-2p LAUDERHILL FL 33319 CITY-ST-2IP
e sb (1 Delete e Ol change [ Addition
NAME WILLIAMS, MARVIN NAME
STREET ADDRESS | 7398 NW 49 PLACE STREET ADDRESS ) —_—
CITY-ST-2IP LAUDERHILL FL 33319 GITY-5T-2IP - —- —
e sSD Ooskte =4 me """ - {(JChange [ Addiion
NaME WILLIAMS, KENRICK A
STREET ADORESS | 7398 NW 49 PLACE STREET ADDRESS
CiTY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP
TILE 1 Delete rE (dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corporation or the receiver or frustee empowered to axecule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addresz:ijl\ all other like empowered.

4 /1f00.

SIGNATURE: }_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

!

CR2EN34 (9/09)



