3

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

Secretary of State

01-24-2003 90041 014 ***150.00

'DOCUMENT # 878573

1. Entity Name

H. & P.D. ENTERPRISES, INC.

Principal Place of Business Mailing Address
525 22ND STREET SO 525 22ND STREET SO ini
SAINT PETERSBURG FL 33712 SAINT FETERSBURG FL 33712
2. Principal Place of Business 3. Mailing Address ”"“"l m u", m,‘ m" ,"" "" '"N Iu" I'I“ "I" Im“m’ IIII

Sute, Apt.#hetc. ___ | -Sulte.Aptete, L < s et - - [} CHECK HERE-IF MAKING -CHANGES

City & State City & State 4. FEI Number Applied For

) 59-3083056 Not Applicable
le- Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LA
DENNE’ PETER Street Address {PO. Box Number is Not Acceptable)

525 22ND STREET $0

SAINT PETERSBURG FL 33716

City - FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable, (MNOTE: Registered Agent signature requirad when reinstating) DATE
" FILE NOWI!! FEE IS $150.00 o
9. Election Campaign Financin
Atter May 1, 2003, Fee wil be $550.00 et oo "8 500 way oo
Make Check Payable.to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT ] O culete TITLE (3 Change [ Additicn
NAME DENNE, HEIDI HAME
STREET ADDRESS | 2002-59TH STREET SO STREET ADDRESS
CITY-ST-2IP GULFPORT FL 33707 CITY-5T-2IP )
THEE T IVPS [ Detete TITLE [ change [ Addition
NAME DENNE, PETER

~STREET-ADDRESS-| 2002-59TH-STREET-8Q0= - - - — =— . - - “STAEETADDRESS [+ - © # b dommeimmions = = 4~ mhom S oo s = =+ ae o -

orv-st-z¢ | GULFPORT FL 33707 CITY-ST-ZP

i
TLE O pelete l TITEE [dChange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CATY-5T-1P CITY-ST-2IP

TILE ] Delete TITLE [ change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

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

TITLE e o o O Dok, wme o [ Change [ Addition |
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

TITY-$T-2P CITY-5T-2P N

TmE - ‘ U] Delete TITLE [ Change . [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _ | cmy-st-zp o

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pysupplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or | owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an at ith all other like empowered.

SIGNATUR BEREBIRED) Db awé //22-/03 / 727)323 L2543

RINTED NAME OF SIGNING OFFICER OR DIHECTOR Date aytime Phone #

CR2E034 (10/02)



