FILED

Apr 07,2003 8:00 am
ecretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u'an) e s SO0 g e 0

————— i

DOCUMENT # $18014

1. Entity Name
HMP Enterises, Inc.

30075693

et e i

g ¥ A o
2. Principal Placa ol' Business 3. Ma:ung Audress

| 2810 S. Florida Ave |2810 S. Florida Ave. |

Suite, Apt. #, efc. Suite. Ant. #, atc. DO NOT WRITE IN THIS SPACE
3 City & State ’ Tt T T “'“""éi?y‘:i e 4. FEI Number Applied For
Lakeland, F1 Lakeland, F1 59-3038856 Not Applicable
$8.75 acauional
o &l 3 Corfcatoot Staus Oosios 01 25475 Aoes
7. Name and Addrass of Currant Regiatered Agent —=
~Name e o ;
™ “Moosa..Hojjati .. __ R Sy
Street Ada ress {P.0. Box Number is NOt Acceplable)
Place
City al:]
. B Lakeland FL-[?fﬁ
n Tha abo:a n,_'cmed enlity subm:is thig smterran: far lhe wrposa ot changmg its fegistered oifica of registered agent, or bolh, in lhe Stale of Fiorida. 1 am la:ml:ar viih, ant aco—*ph
:heouﬂgahonsefre@sfmdagem A A T ey,
.. § F . ;! i
‘SIGN.ATUHE . . .
Spratme, rfp.dnrmmvulmqw .ummuh‘rappmnh (HOTE Bemsmd.lam mmlmmm.dmmrimml DATE; , .
JRANUATY, ""‘l“"‘Mly-! 7Foe ‘li’$150 00%; "" ; . ) - B .
‘”mﬁ"ﬂﬂ‘ 2 ‘550_ ﬁ‘ﬂ e "o N ' . '.. _ 9. Elsction Campangn Fnancmg $5.00 Niay Be -
il Ameited'U “Trust Fund Contribution. ©- "[1” "~ Added to Fees

1 Make Check Pavable to Florida it of State - :

T 10 : OFFICERS AND DIRECTORS i _
TILE C_- . : AR
- Moosa Ho;éati ol &
anewonss| 038 Lake Clark Place 15
vt Lakeland, Fl1. 33813 2
e ﬁ
HAVE [
SIREE] ADDAESS I
CITY-5[-1P
WE- - - s o
HAME
STAEET ADDRESS. | S A g
Cly-S1-2P PO [

LE

HAME

STREET ADDRESS

cuy-51-7P

MLE

vt -

STREET ALDRESS ) .
GIP-1- 2 e T TR L
ung R : - X

TR T
* $THEET ADORESS
EMT-ST.2F ! . : ¢ ] i
12, ! hersby cerlity that the information supplied with this filing dees not qualily for the exemption stated in Sec1-on 119, 07(31(1' Flor:da Stamtes. | urther certify that Ihe informalion

ingicatad on this repon of supplementat report-is frue and accurate and thal my signature shail have tho same legal elfect as if made under.oath: thal | am an officer or director
ot the corporalion ¢r the receiver Or trustee empowered:|o erecula this report as requited by Chapier 607 Flcnda Statutes; and thal my name appaars in Block 10 ov on an
~ -atachment with an address.’ with &l other ke empowered,
SIGNATURE: M&uﬂt MAHVﬂ-sH i(i(DJ JAT! 43-/5-. o3
SIGRATURE AND TYPRD OR PRINTED OF SIGNING OFFICER OR INRECTOR Bayltes Prcow



