FILED
l May 02, 2000 8:00 am
Secretary of State

05-02-2000 90112 045 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 415216

1. Entity Name

H.B.A. CORPORATION

Mailing Address

5310 NW 33RD AVE. STE. 211
FY. LAUDERDALE FL 33203-6319

Principal Place of Business

5310 NW 33RD AVE. STE. 211
FT. LAUDERDALE FL 333093319

ORI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, eic.

" City & State City & State 4. FE! Number 44684 Apatied For
7 ) 591 9 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired A
Fee Required

7. Name and Address of New Registered Agent

rebeew S, Werswan
Slree&ffgess (i‘ﬁ.mmber is Not Acceptable)

Sz P 22 Ae Fou
“Toct Lowder dade. FL

6. Name and Address of Current Reglistered Agent

BOSANG, RHEA JEAN
4250 NW 5TH ST.
PLANTATION FL 33134

B=209

B purpose of changing its registered office or registered agent, or both, in the State of Florida.
5 i lZ‘P [oo
‘Teépﬁﬁwa Registerad Agent signature requirad whan remstating} DATE

FILE NOW1!l FEE IS $150.00
After MAY 1, 2000 Fee wiii be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and slects to do 50. patd o

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 7 Delste TILE Ochange O Addition | &
NAME WEISMAN, BARTON D. NAME =)
STREET ACDRESS | 5310 NW 33 AVE. #211 STREET ADDRESS 3
CITY-ST-7iP FT. LAUDERDALE FL CITY-ST-IIF w
TME ] T Detete e {7 Change [ Addition &
NAME KROSNICK, ARTHUR NAME
swreeTaoosess | 1141 STUART RD STREET ADDRESS
CITY-ST-2IP PRINCETON NJ CITY-$T-2IP
ILE sD O Detete TILE [ Change ] Addition
NAME LIPSCHULTZ, HOWARD NAME
steeer aporess | 550 SO OCEAN DR, APT 604 STREET ADDRESS
GITY-§T- 1P BOCA RATON FL CiTy-S1-2P
TITE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O petete TITLE [ cnangs [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-5T- 2P CITy-ST-2P
TITLE [ pelste TILE [J Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-2iP CITY-5T-2P

13. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

RN N
Cay

i

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

Pl )

é _SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Date

Daytme Phane #

4[24!00 97 7131- 2330

ey s ———

£
e e e B A - e W S |



