2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

= H8 N SERVICES SINC S

521380

et

||
FILED §
May 21, 2002 8:00 am:

Secretary of State

v

T—_——

05-21-2002 90868 005 ***150.00 =

Principal Place of Business

176-WEGT-DRIE-HIBHWAY
oe—

MM FL-33490-

us

Méning Address

16100 N.E. 16TH AVENUE
C/opwed, SUTEE MmO
NORTH MIAMI BEACH FL 33162
us

2. Principal Place of Business
320 Mances Qe =R

3. Mailing Address

v

R GG

Suite, Apt. #, elc.

Suile, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

33140 (/SR

City State A City & State 4. FEI Number Applied For
Vens F 65-0237078 Not Applicable
Zip Country Zip Country = $8.75 Additional

. ifi f Status Desi h
5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NUCCITELLI, JUDITH A
1876 - WEST DIXNE-HIGHWAY

Name

Stree%dress (P. 2’ Box Number

ot Acce :ﬁtable

:.-Ll IAMFEESSt80™ e S

S 'Tcny-—

5 FL ;Zip Cod?a/'g;"

SIGNATURE

7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

“{See Critera on back)

9., This corporation is eligible to satisfy its Intangible

i&.Tax filing- reqmrement and elects 10, dom:;;;—-—-_
= S Dm .

FILE NOWI!I FEE IS $150.00

—-vaﬁor-May-‘flmez‘—Fae wi!l bB $580:00 = -
Midka Check Payable to Department of State

10 _Electign Campa\gn Flnancmg
~ TrustFund Contribution.—

. ._$5.00-May:l§e);
Added to Fees

J

e

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE PST [ Delete TITLE W Thange [ Addition 5
NAME NUCCHELLI, . JUDITH A . NAME o ﬁ WBD(‘ 203 a
STREET ADDRESS 102 Ty STREET ADDRESS §
CiTY-5T-2IP MAM-RL-33180— CiTY-§T-7IP W/N— 'P‘{ 3 3 lt@ i
TTLE VP [ Delets TITLE Change [ Addition [LE)
e HOBBS, HOWARD M e /—
STREET ADDRESS STREET ADDRESS
orv-st-2p | MIAMKRL-33180 ——— CITY-§1-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L A B R T e e e T e T P = S = S
TITLE O elete TITLE {7 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P oTY-STZP

indicated on this report or suppl
of the corporatlon or the recgivef or trustee em

13. | hereby certify that the information supplied with this filing dgges

wered to te

t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
ental report is true and agoughte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iy report as required by Chapter 807,

ith all ot wered.
> o
Tl F/ér:«’_‘ﬂﬂo ik

lorida Statutes; and that my name appears in Block 11 or Bleck 12 it

hans (_/A?A,L E2 s~ <E8Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




