2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FO0000006814 :

1. Entity Name

HQM SPECIAL ASSET MANAGEMENT, INC.

Principal Place of Business

2401 PGA BLVD.. SUITE 155
PALM BEACH GARDENS FL 33410

Mailing Address

2401 PGA BLVD.. SUITE 155
PALM BEACH GARDENS FL 33410

FILED
, May 03, 2001 8:00 am
Secretary of State

05-03-2001 90921 035 ***150.00

I

2. Principal Place of Business 3. Mailing Address I|I|'||| "” Il" I ’ m| |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 048 Appiied For
65-1 746 Not Applicabie
Zip Country Zip Country 5. Certificats of Status Desired O $8.75 ,dfddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LT - - e—— g,

CORPORATION SERVICE COMPANY
1201 HAYS STREET

— -
- PR —— e e

Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. 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
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. Aft

(Sea criteria on back)

]

Make Check Payable to Department of State

er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 12, w7
TILE PD I Delte e Y Yaseen S7E7EK, JOSEPH Ol change  §2Rdaiion
NAME NAME

STREET ADDRESS FAGO, ELIZABETH STREET ADDRESS 2ol Pert Blvd. 2"’ e lﬁ,b

T 2401 PGA BLVD., SUITE 155 2 1/

CITY-ST-2IP PA CITY-ST-ZIP Faim Badl 64!’4 oS, ﬁ- 24010

TLE VD [ Delete TILE "P yChange [ Addition
NAME WALCZAK, PAUL NAME wal C'Lak P@uJ

STREET ADDRESS 2401 PGA BLVD, SUITE 155 STREET ADDRESS 2‘{'0' B |Vd Suﬂ‘ /4@

CITY-ST-2IP PA CITY-ST-2IP Pa}m Mﬂ 5— ﬁ/ 334 1D

TITLE [ Delete TILE [ Change ] Addition
NAME NAME
. STREET ADDRESS .. . ) seecTapDRESS | - a R
CHTY-5T-IP CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TMLE O Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(1), 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 legat effect as if made under cath; that | am an officer or director

of the corporau

er lik

e empowered.

ered to execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

NATURE AND TYPERFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytimea Phone #

CR2E034 {10/00)



