2001 UNIFORM BUSINESS REPORT-{UBR) FILED

DOCUMENT # FO0O000004336 Secretary of State

1. Ertity Name

HQM OF POMPANO, INC. 05-15-2001 90198 011 ***150.00
Principal Place of Business Mailing Address
2401 PGA BOULEVARD, SUITE 155 2401 PGA BOULEVARD. SUITE 155
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 00053391
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0421632 Applied For
Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired | $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptablg)
U X NUI I
1201 HAYS STREET P
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and titie if applicabla, {NOTE: Registerad Agent signatura required when reinslating) DATE
. Thi ion is efigi isty its | i 1L HF 0.00 . ) )
* Triimg maumntmaseasindate " | atrMAY1,2001 Fawilbegssogp | ™ FecionCompagn Fnancng - $5.00 way 5o
‘g ) qu ' e ! iy Trust Fund Contribution. O Added to Fees
{See criteria an back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD 7 Delete TITLE Mchange (7 Additien
NAME FAGO, ELIZABETH NAME
streeT aonress | 2401 PGA BOULEVARD, SUITE 155 ' STREET ADDRESS
omv-s-2p | PALM BEACH GARDENS FL 33410 CTY-5T-2¢ Vs
TITLE D ] Deste TILE 4 [ Thange [ Addition
NAME WALCZAK, PAUL NAME WOALLTAR, PRUL
stReT AD0RESS | 2401 PGA BOULEVARD, SUITE 155 steeETs00RESS | ol Pk Bivdl , Suitt 155
orv-s-ze | PALM BEACH GARDENS FL 33410 orv-st20 [ Datm s, - 23O
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S5T-2IP
TITLE [ Detete TILE Ol change [ Addition
NAME - NAME
STREET ADDAESS ' STREET ADDRESS
Cy-sT-zP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or xecute 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 attachm with all otherTi ered.

SIGNATURE:

dfzolol  SUI-(rat- 3700
SIGNATURE ANDWFS«ENINGOFHCEH OR DIAECTOR p bt tid W la ol V- "Date 7 Daytime Phone #

May 15, 2001 8:00 am

CR2E034 (10/00)



