2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR)

FILED
03JUL 29 &4 8: 0g

"DOCUMENT #  P96000012806

1. Entity Name

HP ONE HOLDINGS CORP.

SECRETARY OF STATE

Principal Place of Business Mailing Addrass pLTAC e
201 SOUTH BISCAYNE BOULEVARD 201 SOUTH BISCAYNE BOULEVARD TALLAHASSEE. FLORIDA
1700 1700
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, e.tc. Suite, Apt. #, eic. 0] CHECK HERE JF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%86693 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;;esq L':i‘?:éﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MIAMI CENTEH REG|STEH AGENTS LLC Street Addrass (P.O. Box Number is Mot Acceptabile)
201 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 .
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registerad agent and title if applicabla. {NOTE: Registersd Agsnt signature required when reinstating) DATE
FILE NOWH! FEE IS $550.00 ) - .
9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust LFund Cc?ntrigbuti:)n. ° ] f&gﬁohﬁeﬁf il
Make Check Payahle to Florida Department of State .
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ change [ Addition
NAME PFERDMENGES, HENR! NAME A0002191 59484
staeer aporess | 201 SOUTH BISCAYNE BLVD #1700 STREET ADDRESS 07 25/03--01 054--N02 #1550, 00
"t 1! el L] A b ) -
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP -
TILE D [ Detete TMLE [ Change 3 Addition
NAME SCHLESINGER, MICHAEL J NAME
stReeT ADDRESS | 201 SOUTH BISCAYNE BLVD #1700 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 7P
TITLE 7 petete TITLE O cCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ peiete TITLE [Jchenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITE ’ [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 macde under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G UR ) AR T, Sclegingek Digecder el 305 -379- 9500

L Dat Daytime Phone #

Ay 6650000

CR2E034 (4/03)



