A « UAL :. .PU .1

UOKL_UME;NT # 846202

1. Entity Name

HMS SECURITIES INC.

FILED
Feb 02, 2004 8:00 am
Secretary of State

Mailing Address
160 SUMMIT AVE

Principal Place of Business

160 SUMMIT AVE

02-02-2004 90033 025 ***]158.75

MONTUALE, NI 07645 US MONTVALE, NJ 07645 US
2. Principal Place of Business 3. Mailng Adaress VRS 1 RS0 O WD T WSO AT M8 L
Suite, Apt. #, etc. Suite, Apt. ¥ elc. 01252004 Chg-P CR2EC34 (10/03)
City & State ‘ City & State 4. FEI Number Aﬁplied For
22-1935939 Not Applicable
Zip Country dp Country B" $8.75 additiona!

5. Cerificate of Status Desired
. ‘Fee Requirad

6. Name and Address of Curtent Registered Agent

7. Wame and Address of New Registered Agent

.

THE F'RENTICE—HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
_SUITE05 ==
TALLAHASSEE, FL 32301

Name

e

ey

. Street Address (P.0-Bex Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpese of changing its reglstered affice or reglslered agent, or both, in the State of Flonda I am familiar with, and accepi

the obligatians of registered agent. ‘

SIGNATURE

Signature. iyped or printed name of regisiered agenl and titke it applicable.

NOTE: Repistaren Agent Signature reaquirst when reinstatmg)

DATE

FILE NOWI!! FEE IS $150.00 8. Election Campa

ign Financing

$5.00 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Conttribution. Added to Fees

10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

THLE P . 1 Delete TILE [JChange [ Aadition
NAME SONTZ, HERBERT O NAME .

STREET ADDRESS | 160 SUMMIT AVE STREET ADDRESS

CitY-5T-2F | MONTVALE, NJ 07645 Ly-si-oe o= - T o
e T [FINPTT T T T T T [ efete TITLE FiNOP [&Thengz ) Addition
NAME GFKOWILZ, HENRY HEME L efFKaud .+'2, Harr

STREET ADDRESS | 160 SUMMIT AVE STREETADDRESS | f (9} Suvim - Aveny ‘ }

om-S2P | MONTVALE, NJ 07845 . EY-ST2P Ay ppFvele, NT O7bYS™

TmE [ Detete e [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7P - omy-stze |

THLE O Deletz TITLE O crange ) Addilion
NAME NAME

STREET ADDRESS ) STREET ADORESS

CATY- 5T 2P ) . CiTy -ST-2P -

E - -7 O Detete TITLE [JChange [ Addition
NAME ) A NAME

STRECT ADORESS STREET ADDRESS -
. Ly -sT-7iP CITY-ST-2IP

mme " ) = [ Deteter TME e | e _ o [ Change D Addilion
NAME . . NAME - T = -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - " CTY-ST-2P

12. | hersby certily that the information supplied with this hllng
indicatad on this report or supplemental report is true an

dogs not qualily for the exemption stated in Section 119.07{3)(i), Flcrida Statutes. 1 further certity that the information
accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direcior

of tha corporation or the receiver or trustee empowered (o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address wnh all other like empowered.

SIGNATUR

//2 c_/;;& éd, ) %L o?é&

OFFICER

MGNATURE AND TYPED OR PRINTED NAME OF

OR DIRECTOR

Date Daytime Pnone 4




