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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S21380

1. Entity Name

H & N SERVICES, INC.

Principal Place of Business
20225 NE 16TH PLACE

Mailing Address
16100 NE. 16TH AVENUE

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90058 036 ***150.00

MiAMI FL 33179 C/O HMPD, SUITE B
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us
I [
T e IRERR AN ERRRTAR IR G
(767 W Diwe fep|
Suite, Apt. #, etc. ' / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/© 22—
ibf & State - P City&State 4, FEI Number 65‘0237073 Applied For
{ [N / ! _ Not Appiicable
;._-jé;—i ’ 80_; :@S.y t e .Aji. . :-ijj-nsz. L 5. Certificate of Status Desired 0 gese-;gq Q?gi"onal

';'. ﬁame and Address of New Registered Agent

6. Name and Address of Current Hegisler'e:i A;ent

NUCCITELLI, JUDITH A
20225 NE 16TH PLACE
MIAMI FL 33179
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8. The above named entity submits this statement for the purbose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signalure, typed or prinisd name of registered agent and (itle it applicabla.
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{NOTE: Registerad Agsnt signature required when reinstating)
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Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Detete TITLE . ) _ mange [ addition

e NUCCHTELLI, . JUDITH A | hae (§70/ - Orxee lﬁé")’ Ao
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CITY -5T-2P CITY-ST-ZP
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CITY-ST-IP CITY-§T-21P
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NAME HAME
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13. 1 hereby certify that the information supplied with this fllin'g does not qualify for the exemption stated in Section 113.07(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 legai effect as if made under oath; that | am an officer or director
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