* R

v2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H-B MANUFACTURING CO., INC.

P09991

us

Principal Place of Business

7410 CHAMPAGNE PLACE
BOCA BATON FL 33433

Mailing Address

7410 CHAMPAGNE PLACE
BOCA RATON FL 33433
us

2. Principal PI

ace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
o1 0ct-2 Mol

it
L

TR RR OV i

DQ NOT WRITE IN THIS SPACE
l

5
it

BOCA RATON FL 33433

City & State City & State 4. FEI Number Applied For
52'0553578 Not Applicable
Zi Countr Zj Count i '
° ounity P ountry 5. Cernficate of Status Desires~ []  99+79 Additional
Fee Required
.. B..,Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . . .. _
: - T Name ’ -
HEYMAN, LAWRENCE M- -~ - — e Street Address (P.O7Box NOMbe? 1§ NGtAGE8ptabls). —
7410 CHAMPAGNE PLACE

City

FL Zip Code

SIGNATURE

<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.

Signatura, typad or printed name of registerad agent and titte if applicable,

{NOTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOW! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ElriztllciznCdagg;lr?guI;:;\:ncmg O fg‘ggohgzisse
(See criteria on back) O Make Check Payable to Department of State '

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

TITLE PD O pekete TITLE [Jchange  [C] Addition

NAME HEYMAN, LAWRENCE M NAME

sTreet aooress (7410 CHAMPAGNE PLACE STREET ADDRESS

orv-sT-zP |BOCA RATON FL 33433 CITY-ST-2IP

TITLE VD O petete TILE [0 Change [ Addition

N HEYMAN, DARREN L o A0OND452 31 4——65

STREET ADORESS (19500 TURNBURY WAY #3D STAEET ADDRESS "lﬁffﬂﬂ%ﬁ:‘ﬂ I:'i!_} (e8--013

orv-st-22 (N, MIAMI BEACH FL 33180 CITY-S1-2P F#Ex000. 00 %550, Db

TITLE STD [ petete TILE [ Change  .[] Addition

“Nawe =~ |PARKS MARTIN® ™ ™" T T - NAME i

STREET ADDRESS 819 PARK AVE. STREET ADDRESS

oy-sT:2P— |BALTIMORE-MD 21203— —— e Roomsrze | — i _ e

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peleie TITLE [ change [ Addition

NAME NAME

STREET AoDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZP

e [ pelete TITLE [J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS SP

CITY-ST-2IP CITY-ST- 2P

changed,

SIGNATURE:

or on an attachment wit

n address, with all other like empower

13. | hereby certify that the information supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 corperation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

d.

(//M/O! 5¢1-3 7400/

Date Caytima Phone #

7N

[ )

CR2E034 (5/01)



