2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V27635

1. Entity Name

H&M PROPERTIES, INC.

Principal Place of Business Mailing Ad

120 €. OAKLAND PARK-BLVD
FT. LAUDERDALE FL 33334
us

—SHNNEDA DR /S 2 WHITEHALL
AANTATIONELa3aeatsl Dewvie APy

us
Foer bavoseanie & 33394

dress

l

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90006 030 ***158.75

Il M

|

~PLANTATIONFES3324at4+ APTyo

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0325349 Applied For

. Not Applicable
Zi Countr Zi Counit

P ks P uniry 5. Cemncate of Status Desired {B/ $8.75 Additional
~ e N — = ——— ot g | . s Y - 1- ) & 1=14 T4 11 c1 [RNIR
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MORRIS, JOHNR. - . .
. 0. i !
~8544+-NORTH-HAKFDASHA-DR— /f)j‘ Mhi’fﬁ"l{— \aflldt Street Address (P.O. Box Number is Not Acceplable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

&fuMDfAOA LE , £L 33324 City FL Zip Code
8. The above named entity submits this staterment 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 registered agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
. e _— . n
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing  $5.00 May 86

Trust Fund Contribution. Added to Fees

(See criteria on back) OJ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE BPTC O Delete TITLE K Change L] Acdition™*
NAME MORRIS, JOHN R NAME

sweet AooRess | 8541 NORTH LAKE DASHA DRIVE stveet soovess | 1524 WHITEMALL L DRVE Arr2oe

orv-sr-2¢ | PLANTATION FL 33324-3141 e | Rer ddeass €ouiE, R 37394

TITLE [ petete TIMLE, [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-21P CITY-ST-2IP

CTME ) O pelete TITLE [ change [ Additien
NAME - b TR T “Hame o s - -|
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TLE O pelete TILE [ Changz [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
" CITY-ST-21P CITY-ST-7P

Te [ pelete TILE Ol crange  [J Addition
NAME NAME

STREET ATDRESS STREET ADDRESS .

CITY-§T-2IP CITY-5T-2P

TIMLE O Delete TIMLE [T Change [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

13. | hereby certify that the+
indicated on this repér or supplem
of the corporation of the receiver or trug
changed, cronan a

chment with ap#&ddress, with all other lik
A
ek N

SIGNATUR

hed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
e alyeport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
be empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered,

T R Mo s

4110/

&1 533 ko

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



