2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # H83455

1. Enlity Name

HPBM, INC.

Principal Place of Business

200 S. ANDREWS AVE.
6TH FLOOR
FT. LAUDERDALE Fi 33301

Mailing Address

% CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324-4413

2. Principal Place of Business

3. Mailing Address

Suite, Aot. #, etc.

John H. Muehlstein
Sulte, Apt. #, etc. .
61 N. Clark, Suite 310

I

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90126 043 ***150.00

BU§1 7oL

RN RAB RN BB

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Applied For
hicago, IL 36-3393673 Not Appicatle
2 Country 6 5‘% 01-3224 c%)g]]t;y 5. Certificate of Status Desired O ?e%';esqlﬁgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ S P
[ e e a—— e S — _ﬂNéﬁ’lT - T - B B
CT CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD HmRers e
PLANTATION FL 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 tile if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
5. This corporation s aligible to satsly s intangivle | -+ “FILE'NOWINFEE I8$15000 < = | 5 L omme i = T e
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 10. 552:Igﬂn%agozat:?;ugg:ncmg fdsd.gj{.{ohgzzsse
(Ses criteria on back) U Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE & [ Delete TITLE [ Change [} Addition %
HAME MUEHLSTEIN, JOHN H. NAME &
streeT aooress | 161 N. CLARK ST., STE. 3100 STREET ADDRESS 3
CITY-ST-2IP CHICAGO IL CITY - 5T-2IP o
TIME D O Delete TTLE ] Change  [] Acdition %
NAME PEDERSEN, PEER NAME
streeranoress | 161 NORTH CLARK $T., STE. 3100 STREET ADDRESS
crv-st-ze | CHICAGO IL CITY-$T-7IP
TITLE D O pelete TILE [ Change [ Addition

~ NAME - -MELKr'Jr— e e T e e [l NAME - = ] m e = el L e e - . o = - -
staeeT aooress | 950 N MICHIGAN $4106 STREET ADDRESS
CITY-ST- 2P CHICAGO IL CiTY-ST-20P
TITLE D O Delete TITLE [ Change [ Addition
NAME BUNTROCK, DEAN NAME
staeet aopress | 3003 BUTTERFIELD RD. STREET ADDRESS
CITY-5T-21P OAK BROOK 1L CiTY-§T-2ip
TME PTD [ Delete TITLE [ Change [ Addition
NAME ROCHON, RICHARD NAME
steet aooress | 450 E. LAS OLAS BLVD., #1500 STREET ADDRESS
CITY-8T-ZIP FT. LAUDERDALE FL 33301 CITY-5T-2IP
e PTD K Detee e Vice President - V Klchange & Addition
NAME HANDLEY, RICHARD L NAME HANDLEY, RICHARD L.
street aporess | 450 E. LAS QLAS BLVD., #1500 smeTaoDRess | 450 E. LAS OLAS BLVD., #1500
orv-srze | FT. LAUDERDALE FE 33301 oirY-ST-2 FT. LAUDERDALE, FL 33301

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered [0 exe

changed, an paddress, with allather

or on an attachment it

\

empowered.

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A0, *John H. Muehlstein, Secretary .7//{00

- L

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Dayjfne Phone ¥




