FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 585800 ecretary of State
1. Enlity Name 04-14-2003 90359 012 ***150.00
H & M CORPORATION
Principal Place of Business Mailing Address
1191 N FEDERAL HWY 1191 N FEDERAL HWY
DELRAY BEAGH FL 33483-2697 DELRAY BEACH FL 33483-2697
2. Principal Place of Business 3. Mailing Address ”"llll“lllllll |”I’ |lm|m| |||| ||||l|m| MNHM NH “I“ “n
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘1873731 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ig'gesq L.:S:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i Sz e e S GIEEEIC s L Temos — oy ENEfrie‘::—"— =EL_ RS - e = - .
KLEIN HARVEY Street Addrass (P.O. Box Number is Mot Acceptable)
7262 | AHANA CIRCLE
BOYNTON BEACH FL 33437
City FL Zip Cocde

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

the ohiigations of registered agent. il exrvor : E E

SIGNATURE -
Signature, twa of registared agent and tite if applicable, (NOTE: Registared Agent signature regquired when reinstating) DATE
F";f N?Gﬂ’ﬂ/iEE ]sl$1soéo5?} ' 9. Election Campaign Financing $5.00 May Be
Ater May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IKEP ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ Detete TITLE Befchangs [ Adition
NAME KLEIN, HARVEY J. NAME
s C.L-Ta
|STREET ACoRess | 5229 BODEGA PLACE STREET ADIDRESS 12L3 LAHAMT C:’_I_Q‘ 437
.cnv-s-70 | DELRAY BEACH FL OITY-ST-2IP Pov oM BEHCH ) FL 3393
Ime VD [ Delste THIE &thange [ Addition
RAME KLEIN, ESTA NAME '
STREET ADDRESS | 5220 BODEGA PLACE SIREETADDRESS | il LAHH AU A C{! ROLE
omv-st-ze | DELRAY BEACH FL CITY-5T-2P Boyvtov DEpcH, L 33 ¥37
TITLE P _ O Detete L o o [JChange [ Addition
NAME NAME ) e T )
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CITY-ST-2IP
TILE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TITLE [ petata TLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE ' 1 Detele TIRLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a-n address, with all other ke empowered.
SIGNATURE: __ SIERA Hase "‘/9/03 (g(,bj‘?é -208G

IR
SIGNATURE AND TERE'OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

LT

AY  089ZEt0

CR2E034 (10/02)



