2000 UNIFORM BUSINESS REPORT (UBR)

Thm

DOCUMENT # 849082

1. Entity Name

H & G MANGEMENT, INC.

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90287 001 ***300.00

Principal Place of Business

1860 NORTH CONGRESS AVENUE
WEST PALM BEACH FL 3340t

Mailing Address

1860 NORTH CONGRESS AVENUE
WEST PALM BEACH L 33401-1604

2. Principal Plage of Business
CLedd

3. Mailing Addres
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BRION, JACQUES
1860 N. CONGRESS AVE.
WEST PALM BEACH FL 33401
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SIGNATURE

8. The above named enlity submits th?ﬂatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed of prinm%a of registered agent and title if applicabie

(NOTE: Registered Agent signature requirad when reinstatung)

DATE

9. This corporation is eligible to sty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

11, OFFICERS AND CIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 R
mme AS O pelete TME Clchange [ Addiion | 2
NAME BARACK, PETER J NAME o
STREET ADDRESS { 333 W WACKER DR #1120 STREET ADDRESS §
CITY-ST-2IP CHICAGO IL CITY-ST-2IP léJ
TLE PT O Detete TITLE b =, Riow _hchange [ Addition | &
HAME BRION, JACQUES HAME J oA -:« Sir \R

street aporess | 19853 198TH LN N STREETADDRESS | -84\ e cen CECRa, 2 "*"___‘s{

CITY-57-2IP JUPITER FL CITY-5T-7P U eak ’Pa\m %QCLQN \—-\ a0 '\LQW

TITLE [ delete TITLE [J Change  [J Addition
WAME——"""] - T TR — e — =T S - :
STREET ADDRESS STREET ADDRESS h

CITY-57-2P CiTY-ST-7P

TITLE 7 Delste TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete TITLE O Change [ Addition
HNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-2P

TITLE O pelete TiTLE [OJchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

13. | hereby certify that the information supplied with 1his fiting does not qualify for

he exemplion stated in Section 119.07(3)), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, of on an attachment with an adgress, with all other like empowered,

he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
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SIGNATURE AN@OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prona ¥




