2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P09991 Secretary of State
1. Entily Name 01-13-2003 90064 013 ***150.00
H-B MANUFACTURING CO., INC.
.

Principal Place of Business Mailing Address
40 CHAMBAGNE-PLASE €697 Mlen el 6 D) L ONERLAGE “ﬁ’%’feé‘ ’3“/4/ =
BOCA RATON FL 33433 & BOCA RATON FL 33433
- . RN R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

52-0553578 Not Applicable
p Country Zip Country 5. Centiicate of Status Desred ] 98-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e e o Name R— —-.

HEYMAN, LAWRENCE M

7 667? M Qh".bgb &? B/UJ#E Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

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 regissfed agent.
SIGNATURE 22 ﬁe‘”d't‘ ’;d(' ; j é?” 2 TMq a-o, LOG3

Sinnalurs. typad ar printed name of registered agent and 1itla iﬁplicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE l

FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After ftay 1, 2003 Fee will be $550.00 Trust F i Y
LEs s d Contribution. O Added to F
Make Check Payable to Florida Department of State rust Fund Gontribution edlorees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE - PD O oslete TILE i ®TThange ] Addilion
NAME HEYMAN, LAWRENCE M NAME -+ B 5 H
onteqe Ve £
streeT Aooress | 7410 CHAMPAGNE PLACE STREET ADDRESS w678 M 3 67 /
or-st-ze | BOCA RATON FL 33433 CITY-§T-21P
TITLE vD O belete TITLE [JChange [ Addition
NAME HEYMAN, DARREN L NAME
sreev aooress | 921 JEFFERSON AVENUE, #3B STREET ADDRESS
CIFY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TIME S0 1 Delete TIME [JChange [ Addition
NAME PARKS, MARTIN : - NAME - -
sTREET ADORESS | 304 FIVE FARMS LANE STREET ADDRESS
CiTY-ST-2P TIMONIUM MD 21093 CITY-ST-2IP
TITLE [ pelste TITLE } O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) _ CITY-ST-2IP
TITLE ] pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TIILE 3 Dalste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is rue 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 to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

dress., with all other like empoytered.
SIGNATURE: ZaZ “&%9@% 1/20/p5  s¢/-37#- 6018

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytime Phone #

GLOTUTY |

nv

CR2E034 (10/02)



