2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S21380 FILED
1. Enity Nare May 04, 2000 8:00 am
H & N SERVICES, INC.
; : Secretary of State
~ 05-04-2000 90189 008 ***150.00
Principal Place of Busingss Mailing Address
WG PRUSTEDD LODHS lf‘e‘;dﬂ/ 16100 NE. 16TH AVENUE
He eI . LACE /O HWPD. SUITE B
us ! S 3/ NORTH MIAMI BEACH FL 331624708 .. .
F e e RIAREREN KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . .
City & State City & State 4. FE| Number T Abplied For 7]
65-0237078' Not Applicable -
Zip Country Zip . Country 5. Certificate of Status Desired ‘ O $8'75 Additi:gnal '
' ) - ] Fee Required’ '
6. Name and Address of Current Registered Agent . t.-—  _ __ ._7. Name and Address of New Registered Agent P
Name ’ a o
NUCCITELLI, JUDITH A Street Address (PO, Box Number is Not Acceptable) 52
84+-5—PK-RE-STE-208 toor ST .

2043 G NE 16TH PrAace 4.~

R
b

YplhAmi, FL .- FL|88779

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate'of Florida.” f":-"- ' . ol

s

}
'

. ! " K
N EERY S
L [
4 DAL /00
ighature, typed of printad name of ragisterad ageﬁt‘and titla if applicable. {NOTE: Registered Agent signature required when rainstating) . DATF,’ . /_ -
R N

SIGNATURE

"4 . . Y i -

9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing ] 5.00 My Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. = ] Add.ed to Foos

{See criteria on back) | Make Check Payable to Department of State e '_ - o -
11, OFFiCERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ petete TITLE ; " [change  [J Addition
NAME NUCCITELL), . JUDITH A - T L Lo Py
sz oo | Gu-S-PICRE-STE205 20, A8 W 10 TH -l o7 ' ‘
CITY-ST-ZIP HOLLYWOOB-F-33021 /72477, B8 77 CITy-ST-2iP CT
TLE VP ’ 3 elete TIME [ Change [ Additien
NAME HOBBS, HOWARD M NAME ’

Lt

STREET ADDRESS | @44-6-PH-RD-STE205 2O I XD NEITH STREET ADDAESS
or-S7P | HOMYWOOD-FL-33034 M ms FL 3877 | ez
TITLE [ Delete e ~ " et - - - - = [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST1-7IP CTY-ST-2IP
TITLE [ Delete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Delste TITLE ] Change T Addition
NAME NAME
STREET ADORESS )| sTeeT DDRESS
CITY-ST-21P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exesnption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Bleck 12 if

IS SU P

CR2E

s

changed, or on an attachment with an address, with ail other like empowered.
/), af%z%o R4

SIGNATURE:

7,72




