2000'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71282

1. Entity Name

E. H. §.. INC.

Principal Plage of Business

19501 BISCAYNE BLVD.

Mailing Address
19501 BISCAYNE BLVD.

SUITE 1485 SUITE 1485
N. MIAMI BEACH FL 33180 N. MIAM! BEACH FL 33180-2342
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90096 013 ***150.00

Al R R e

AR R

DO NOT WRITE IN TH!S SPACE

SPRUNG, HARRY

1201 SOUTH OCEAN DRIVE
PENTHOUSE

HOLLYWOOD FL 33019

—~Namg - - e

City & Slate City & State 4. FEINumer g 00677 | |Apntied For
5 | |Met Applicanle
Zj i i
P Couniry zp Country 5. Certiicate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e —— e e T TN S t— —— e e e e - e T RN T e e = -

Street Address (P.O. Box Number is Not Acceptable)

City

Fi— l Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agent and title it applicable.

{NOTE- Registerad Agent signature requirad when remnstating)

DATE

9. This corporation is eligible to satisfy its Imangible
Tex filing requirement and elects ta do so.

FILE NOW!!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See crileria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E D O oelete TE Clchange (] Addition

NAME SPRUNG, HARRY NAME

streeTaooress | 1201 8. OCEAN DRIVE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZIP

TITLE {7 Delete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TTLE 71 Delete TITLE O change [ Addition
THaMET T [T ot e e s i e e mame_ o | o

STREET ADDRESS STREET ADDRESS T T TETYT S e e

GITY-ST-ZiP CITY-ST-2IP

TME 1 pelete TITLE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE 3 Delete TLE Ml change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2ZIP

TILE [ peiete THLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-7-2IP A

of the corporation cr the receiver or trus
changed, or on an attachment wit

SIGNATUBE:-

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug.a
tppammowtied 10 execute this report as re

@ accurate &

d in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the |nformat|on
Il have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

/ Le/od 305 )932 §93/

AR s
/SIGNATUHE ANDTYPED © T NAME OF SIGNING OFFICER OF DIREGTOR

Jaynma Phong #

e —

i



