2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000085525 FILED

1. Entity Name May 02, 2000 8:00 am

HBI PLANNING SERVICES, INC. Secretary of State

05-02-2000 90049 005 ***150.00

Principal Piace of Business Mailing Address
11811 US HWY 1 11911 US HWY 1
SUITE 204 SWTE 204
NOQ. PALM BEACH FL 33408 NQ. PALM BEACH FL 33406-2862
Suite, Apl. #, sic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & Slate 4, FEI Number 65'0458180 Applied For
b Not Applicable

ap Country Zp Country 5. Certificale of Status Desired [ Eg-gfqﬁg‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Narme i ' '
"‘ER' HENRY B Street Address (P.O. Box Number is Not Acceptable)
15267 75TH AVENUE NORTH
PALM BEACH GARDENS FL 33418
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed or printed name of registered agent and tifle if applicable (NOTE: Ragistared Agent signature requirad when reinstating) DATE
i svcands s | ator MAY 1,2000 Feo willbe $3s000 | ' ECcinCamesion Francag - $5.00 way 5o
g Te : ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES ] Delete TMLE [ Chenge [ Addition

NAME ILER, HENRY B NAME

sTREET ADCRESS | 15267 75TH AVENUE NORTH STREET ADDRESS

CiTY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TITLE ] Delete TITLE [ Change ([ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE A O Delate TLE o . } (O change  [J Addition

NAME e | T -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-21P

TITLE [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CATY-ST-2IP

LE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIF

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all er Jike empowered.
LA™ AT g g e )
SIGNATURE: ,L;ﬁ- : L pheN Ry B, Lecn 4-2276> §el- 660w

SIGNATUWAND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR 7 Date Daytima Phong #

CR2E034 (9/99)

-




