2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  \/23716

1. Entity Name

EH.E., INC.

Principal Place of Business

2112 SUNRISE BLVD.
FT MYERS FL 339074167
us

Mailing Address

2112 SUNRISE BLVD.
FT MYERS FL 33%07-4167
us

ddress

2302 yy Ave

Suite, Apt. #, etc.

2. Pnncapal Place of Business

243 Tuy Ave

gune Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

>
05-29-2002 90689 016 ***150.00 <

L

DO NOT WRITE IN THIS SPACE

L = Stitl\l s, FL

]

4. FEl Number

Applied For
Not Applicable

650322325

City & Stgle
Ef, Pers
“Zipr v |-~ Country~s Zip- —Couniry = e

e .$ —

" B, Ceriiicale of Status Dé&Sired ™~

-0 «~-$8.75. agditional

Tax filing requirement and elects to do so.
{Ses criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

3?;60? Vé 3?)6 O? [ W] 6 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDMAN' EVA Street Address (P.O. Box Number is Not Acceptable)
2112 SUNRISE BLVD
FT MYERS FL 33907
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
LEATR Sdrnoration s allai - . \
:8.>This corporation is eligible to satisfy its intangibla FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added 1o Fees

3.
K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

- ‘

1. OFFICERS AND DIRECTORS 12. =
TILE D [ Delete TITLE D Change [ Addition |5
NAME HEDMAN, EVA NAME Bva Hedrman S
STREET ADORESS | 2192 SUNRISE BLVD. sreeTaonRess | 2 BUB sy 3
arv-si-2» | FT MYERS FL 33007 G- T-2¢ Mo, BL 22502 i
TITLE D O pekete TITLE P ) B change (1 Addiion | &
e HEDMAN, LARS e Locs Hedmaan

STREET ADDRESS | 7891 GEORGIAN _BAY ,203 STREET ADDRESS. | 2 2, 4y g3 Tuy

CITY-5T-21P FT MYERS FL = T mse e s o = el orvsizee | R u_\! Sy - _.1__‘__3330 '3'_‘__‘__ o i
TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST- 2P

me O Delete TITLE {J changs " [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2iF

TIME [ pelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY- -2 CITY-ST-2IP

of the corporation or the recelve
changed, or an an attachme

SIGNATURE:

or trgles dmpowergd xecute

13. | hereby certify that the information supphed with this filing does not qualify for the exemption staled in Section 119. OT%‘T Xi). Flerida Statutes. | further certify that the information
indicated on this report or supplemental pagort is true and accurate and that my S|gnalure shali have the same legal e
report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

Yolbs— [p29)a74-920]

Dagihe Phone #




