2600 UNIFORM BUSINESS REPORT (UBR) ¥

Lo 108¢ May 12, 2000 8:00 am
HHPF, INC. Secretary of State
03-07-2000 90098 037 ***158.75
Principal Place of Business Mailing Address
0 5. PARK RD. 300 S. PARK RD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
SEREP |
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
LS APF 6 ‘;// / Not Applicable
Zip Country Zip Country ” . se_?s Additional
8. Ceriificate of Staws Desired Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registesed Agent™ =——
T e Nama
COHEN, GERALD M ESQ Strest Address (PO. Box Number is Not Acceptable)
300 S. PARK RD.
HOLLYWOOD FL 33021
City FL TZip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
+ SIGNATURE Signatare, typad o printed name of registered agent and iile i applicatile, INOTE: Regisioted Agent signatiiie requUiad when réinelating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elect o Financ
Tax filing requirement and elects te do so. Aftar MAY 1, 2000 Fee will be $550.00 ) %zzfgzn%ag;:f:mg: neng ) i%g(:ol\.;zyege
(See criteria on back) 1 Mzke Check Payablz-to-Department of State
11. ' OFFIGERS AND DIRECTORS 1 12. ADDITWONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 -
miLE o 1 Delete e e N Sco\cxos | [0 @r#aliion §
sweer 0%ess | 300 S. PARK RD., 4TH FLOOR STREETADDRESS | €S S, oo™ &3\ 3
orvst2° | HOLLYWOOD FL 33021 s | 23 CNSE SW Sy vy SOOI
e D ] Delete THLE LS NN . o e D [T Change Lldation | O
NAME FULEWOOD, MICHAEL ESQ HAME W _ oenly 3N D
sTheEr ADDRESS | 7 W, 34TH ST. ) STREET ADDRESS Q@ —~ N
anv-gr-zk | NEW YORK NY 10001 CITY-ST- 2P MY e Yo, / VO oo
TmE DVE — — ook — RTE (N e \ K --Q e oS [ Ghange 1on
MAME JOHNSTON, CHARLES NAME Bio-3ec o Qe @2
stneer anoress | 301 N. HARRISON ST., STE. 68 STREET ADDRESS W s eed T B 3en l
omv-sr-o» | PRINCETON NJ 08540-3512 avsrae | T MY -t -
e D¢ 3 teree TE Goerane . Covmem o O e
NAME MCGOWEN, DANIEL T NAME =
y - B N~ 2 &.__.
sTReeT ADDRESS | 7 W, 34TH ST. . STREET ADDRESS VW P-2 o C)_. S Qc - )
amv-st-2p | NEW YORK NY 10001 ersize | Ao NNy S e, - 3o
TRE D [ Detere TE [1Change [ Addition
HANE NEECK, BERNARD J RAME
steer aooRess | 224 EDSALL TERR. STREET AQDRESS
GY-$T-2IP PEARL RIVER NY 10965 CIFY-5T- 2P |
me D 3 Detete e ClChange [ Addition
HAME PERRAUD, ROBERT L HAME
STREET ROORESS ¢ 3200 . UNIVERSITY DR STREET ADOAESS
rY-S7. 2P FT. LAUDERDALE FL 33328 i EITY-ST-21p L
13. | hereby certify that the information supplied with this tling daes not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. + further certify ihal the information
indicated on is feport or suppiemantal Tepon 15 Irue and accurata and that my signature shall have the same legal effect as i made under gath that | am an ofticer or directat
of the corporation or the receiver or trustee emaowered 1o execute this report as requiced by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #
changed, or on an alla ent with an addr wilh gl pthet T empowered.
SIGNATURE: N ARSI A Y
IGHING OFFICER OR DSRE “~ \“ \?ate Dayime Phone # B




