FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H83455 o Secretary of State
1. Entity Name 02-25-2003 90142 036 ***150.00
HPBM, INC.
Principal Place of Business Mailing Address
450 LAS OLAS BLVD JOHN H MUEHI.STEIN
STE 1500 161 N CLARK SUITE 3100
B B LT
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. : 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
36-3393673 Not Applicable
Zp Country ap Country 5. Certificate of Status Desfred O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name . .
cr COHPORATION SYSTEM Street Address {P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 _
City ' FL Zip Code

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

SIGNATURE N
Signature, typed or printed :'lame of registered agent and litle if applicable (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!! FEE I$ $150.00 _ o
Ao May 1,203 Foo il b 555000 e s ) $5.00 ey e
Make Check Payable to Florida Depariment of State '
10, L _‘OFFI%:EHE AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE S ) ¥ O Delet TLE [ Change [ Aadition
NAME | MUEHLSTEIN, JOHN H.”* " NAME
street anoress | 161 N. CLARK ST, STE. 3100 STREET ADDRESS
ov-st-ze |CHICAGO L .. oo CIrY-ST-2IP
me (D S O Delete T O Change [ Addition
Nawie PEDERSEN, PEER .:- ! NAME
sTreet a00Ress | 161 NORTH CLARK ST., STE. 3100 STREET ADBRESS
CITY-5T-2IP CHICAGOIL - ¢ St CITY-ST-ZiP
L D TR O Delete T O Change [ Adcition
NAME BUNTROCK, DEAN -~ NME | - -
streeT aooress | ONE TOWER LANE STE 2242 STREET ADDRESS
CITY-ST-2IP OAK BROOK IL 60181-4636*" CiTy-S8T-7IP
TILE PTD i O Delete TITLE [JChange [ Additien
NAME ROCHON, RICHARD HAME
STREET ADDRESS | 450 E. LAS OLAS BLVD., #1500 STREET ADDRESS
CITY-8T-ZIP FT. LAUDERDALE FL 33301 CITY-ST-ZIP
TITLE VP {1 Delete TITLE [ Change [ Additicn
NAME HANDLEY, RICHARD L NAME
STREET ADORESS | 450 E. LAS OLAS BLVD., #1500 STREET ACDRESS
CIrY-S1-7IP FT. LAUDERDALE FL 33301 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
A CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rapart 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 the receiver or trustee empowered tc execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ment with an afldress, with all ol like empowsfed
SIGNATURE: g}@.ﬂ%&? VB i 0> IRl

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ato Daytime Phone #

CR2E034 (10/02)



