L

2001 UNIFORM BUSINESS REPORT (UBR) Ma Og%({}(:)]l) 8:00 am

DOCUMENT # 624547
vt |  Secretary of State
*
H. P. HOLDING, INC‘ ) 05-05-2001 90585 001 *4,950.00
Principal Place of Business Mailing Address
>/O BROAD AND CASSELL C/O BROAD AND CASSELL i
7777 GLADES ROAD SUITE 300 717 GLADES ROAD SUITE 200 _ —
BOCA RATON FL 33434 BOCA RATOM FL 33434
Suite, Apt. #, etc, © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4, FEI Number 59'1933288 Applied For
‘ Not Applicable
] | | "
Zip Ceuntry Zp Country 5. Certificate of Status Desired O §8.75 Additicnal
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
‘ ’ Name
?%L;TEE’ASE;FSSYAD SUITE 300 Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33434

Ciy ) FL { Zip Code

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

SIGNATURE

Signatufe, typad or printed name of ragisterad agent .;nd title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FIiLE NOWI!! FEE IE'f $150.00 10. Election Gampaign Financing $5.00 way 8o
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. O Addedito Fe!’;s
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ™ ‘ O oelete THLE [ Change [ Adition
NAME GATTINGER, FRANKLIN J. HAME
stree) aooress | 8600 DECARIE BLVD, SUITE 200 STREET ADDRESS
omv-sT-2P | TOWN OF MOUNT ROYAL OC onY-7-2p
TME PDS 1 Delete TITLE [ Change [ Addition
NAME POMERANTZ, SAUL HAME
STREET ADDReSS | 8600 DECARIE BLVD., SUITE 200 STREET ADDRESS
arv-si-2¢ | TOWN OF MOUNT ROYAL GC w5729
TME ASD 7 Delete TmE [ Change () Adcition
NAME ESPOSITO, RAPHAEL JR NAME
$TReeT ApDRESS | 8600 DECARIE #200 STREET ADDRESS
CITY-ST-2IP MT ROYAL, QC, CANADA . CITY-$T-2P
TLE ’ [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-7IP . CITY-$1-2P
TLE , ' 3 telete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P ] CITY-5T-2ZP
TILE ‘O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute 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 addregsgwith all other llke empowered. .

SIGNATURE: B Sadhi wgey GLO.2R SI4 -84t ~5R0v6

R PRINTED NAME OF SIGNING OFFICER{GR DIRECTOR Cele Claytima Phone #

SIGNATURE y

fl‘v'

i

CR2E034 (10/00)



