FILED

2004 FOR PROFIT CORFORATION Mar 29, 2004 8:00 am

DOCUMENT # H83455 Secretary of State
1. Entity Name 03-29-2004 90083 029 ***150.00
HPBM, INC.
Principal Place of Business Mailing Address
JUiw

450 LAS OLAS BLVD JOHN H MUEHLSTEIN Jaus
STE 1500 161 N CLARK SUITE 3100
FT. LAUDERDALE, FL 33301 CHICAGO, IL 60601
P e NI DA O ORRR AN

Suite, Apl. #, stc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)

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

36-3393673 Not Applicable
2P Country Zp Gountry 5. Certificate of Status Desired O $8.75 dditional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATICN SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent

"SIGNATURE
Signature, lyped or printed name of ragistered agaent and titla if applicable. (NOTE: Ragisterad Agent signatura requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TITLE P [JChange K Addition
NAME MUEHLSTEIN, JOHN H. NAME H. Wayne Hulzenga, Jr.
STREET ADDRESS | 161 N. CLARK ST., STE. 3100 smeTanress | 450 E. Las Olas Blvd., Ste. 1500
v s-2F | CHICAGO, IL G -S1-2p Ft. Lauderdale, FL 33301
TITLE D 7] elete TILE VP/T [ Change  §] Additien
NAME PEDERSEN, PEER NAME Cris Branden
STREET ADDRESS | 161 NORTH CLARK 8T, STE. 3100 SREETADDRESS | 450 E. Las Olas Blvd., Ste. 1500
om-sT-ZF | CHICAGO, IL aimy-§T-21p Ft. Lauderdale, FL 33301
TIE ] [ Delete TMLE [ change [ Addilion
NAME BUNTROCK, DEAN NAME
STREET ADDRESS | ONE TOWER LANE STE 2242 STREET ADDRESS
CITy-s7-2IP OAK BROOK, IL 601814636 CITY-ST-2IP
TITLE TD %tete TITLE [Jchange [ Addition
NAME CHOY, RICHARD NAME
STREET ADDRESS | 45(MG. LAS\OLAS B VD., #15Q0 STREET ADDRESS
CITY-ST-21P FT. DE LE, FIN33301 CITY-5T-2IP
e VP ¥ [ Delete TILE [ change  [T] Addition
NAME HANDLEY, RICHARD L NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD,, #1500 STREET ADDRESS
CIvY-sT-2IP FT. LAUDERDALE, FL 33301 CIFY-57-2IP
TLE O Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report 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 theJeceiver or trustee empowered to gxegete this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an affach with an gdd es7 with all o]
i /

SIGNATURE:
{ fIGNATURE AND TYPED ) PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Dats Daytime Phone #

o



