2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V51137

1. Entity Name

B & H ENTERPRISES, INC. OF THE PALM BEACHES

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90109 048 ***150.00

Maifing Address

1660-B CYPRESS DRIVE
JUPITER FL 33469-3158

Principal Place of Business

ioopp CYPRESS DRIVE
NIDITED Fl 33480

2. Principal Place of Business 3. Mailing Address

KRR AR AR

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65-03 Applied For
43092 Not Applicable
Zi Zi Count iti
b Country P 44 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Currenl Regisiered Agent 7. Name and Address of New Registered Agent
o Name
HEMLAK' DAVID Street Address (P.O. Box Number is Not Acceptable)
1660-8 CYPRESS DRIVE
JUPITER FL 33489
City FL Zip Code
8. The above narned entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of régisterad agent and title if applicebla. {NOTE. Registerad Agent signature required when reinstating) DATE
' s e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eection Campaign Financing $5.00 way 8

¢~ - Tax filing requirement and elects to do so. . " After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFEICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME HEMLAK, DAVID NAME
sTReeT ADDRESS | 19199 ROBERT DRIVE STREET ADDRESS
CITY-ST-ZIP JUPITER FL CITY-§1-ZIP
TITLE D 7 Detee TILE O changs [ Addition
NAME HEMLAK, MRK NAME
sTRees aboRess | 18931 SE SUDDARD STREET ADORESS
CITY-ST-2IP JUPITER FL CITY-ST-21P
ame - 4D e e« Ooelete e — e ] _ ‘O crange  [] Acdition
NAME HEMLAK, NANCY NAME -
swreer aDDRESS | 11773 SE DOHERTY STREET ADDRESS
CITY-$T-2IP JUPITER FL CITY-§7-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS"
CITY-ST-7P CITY-5T-27
TITLE [ velete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ elete TITLE [] Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certity that the information supplied with this filing
indicated on this report ar supplemen

SIGNATURE:

i report is lrue and decajesind that my signature shall have the same legat &

doeg not aualify for the exemption stated in Section 119. 07’§f ), Florida Statutes. | further certify that the information
ect as if mada under oath; that | am an officer or director
#11S report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

el M et St 5h7ve- 0834

o emn s

Yoo
._5\/

o SIGNATUHE ANDTYPED OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



