2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 302700

1. Entity Name

H. M. S., INC.

Principal Place of Business
OMEAND-PARICF—92008

3900 N.Ocene DR ¥
LavdeRp s B}J\»S'u Fb 33308

Mailing Address

P. O. BCX 11395
FT LAUDERDALE FL 33335

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90132 041 ***158.75

I

LIEATIRI

DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FEI Number Applied For
59—1233445 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E $8'75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
LR .o R Name
LEVINE'STANLEY Street Address (P.O. Box Number is Not Acceptabie)

3900 N OGEAN DR #12A
LAUDERDALE-BY-THE-SEA FL 33308

City

Zip Code

FL

8. The above na

SIGNATURE

d enjty sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Aav b Lox)

Signature, typed or p‘nted name of ragistered agent and title if appticable.

{NOTE: Registered Agent signature required when reinstating)

¥ DATE

9. This corporation is e\igible\o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E\ecllon Campa'?“ Elnancmg $5.00 May Be
= rust Fund Centribution, Added o Fees
{See criteria on back) c Make Check Payable to Depariment of State .
11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TINLE PD O petete TILE [ Change [ Addition
NAME LEVINE STANLEY NAME
STREET ADDRESS | 3900 N OCEAN DR #12A STREET AGDRESS
crv-st-2F | LAUDERDALE-BY-THE-SEA FL 33308 oiTy-§T1-219
TITLE [ Delete TITLE [ Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP ~ -[= e - —= B i ITY-ST-2IP - - - e = s
TITLE [ Detete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
MLE 7 Delete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P "

indicated on this reporf\pr supp

emental raport is tee and accuratgand that fy signature shall have the same legal-effect as if made under oath; that | am an officer or director

13. | hereby certify that miié:ormation supplied wilh this filing does not qualify for the exemption stated in Secfion +19.07(3)). Flarida Statutes. | further certify that the information

of the corporation or the Ygceive

changed, or on an attachme%

SIGNATURE: \

arjaddress, with all other like emp

ered.

k‘lﬂ"(’ LE\! uJe

r trustee empowered-to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lnu l

SIGNATURE AI‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6 ot 959 771-8388

Date Daytime Phona #

CR2E034 (10/00)



