2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

e o - -

DOCUMENT #  FOO000006814 Secretary of State
HQM SPECIAL ASSET MANAGEMENT, INC. / 05-00-2002 90017 015 ***150.00
Principal Place of Business Mailing Address
2401 PGA BLVD.. SUITE 155 2401 PGA BLVD.. SUITE 155 BUod323%
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ' '
I S AL AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—1048746 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g‘g'gesq l.::iecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

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 printsd namae of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

9. This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE iS $150.00 . N .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zz:lizr%ag:rilr?;uigs neing 0 fg;ﬂfﬂiﬁf e

{See criteria cn back) O Make Check Payable to Departmemi of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11
TITLE PD . O Delete TILE _D\\rt(J\’Ur / CP\V«IPM ~ __Mh'ange [ Addition
NAME FAGO, ELIZABETH NAME 2l aobtyr -
staeeT anoress | 2401 PGA BLVD., SUITE 155 STREET ADDRESS ??o’l ,:;9,.. rjluc.q . ,5-"55
orv-si-z¢ | PALM BEACH GARDENS FL. 33410 oire-s7-2 Baten Bch Grodens, FL 33O,
TITLE P [ pelete TILE (_"g : ) . ” ange [ Addition
NAME WALCZAK, PAUL NAME WANTAE YT | e
sTREET ADDRESS | 2401 PGA BLVD., SUITE 146 STREET ADDRESS 200\ Cei G\JD ) > O
cmv-st-ze | PALM BEACH GARDENS FL 33410 P CITY-T-21P Peln B (rar d €nSy FC '33‘“ P
TITLE v Mele TITLE -‘5‘\9_ -‘;tt‘th'r— . i O Chenge  (BAdcition
e WALCZAK, PAUL N . Shever .Smia‘?h P
streer anoaess | 2401 PGA BLVD., SUITE 146 STREET ADDRESS N 24p| pes- | o j S,'__.:_;f ’ L'H D ¢
orv-sr-2p | PALM BEACH GARDENS FL 33410 CTY-sT-2P . Plwc@&ch - Ciard s, =33 .
TILE O Delete TITLE B T T TT*T TlChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | 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 cn 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alfachmenbwith an address, with all other like empowered.
{(30fsz_ Sel-(21-00¢

FUR DIRECTOR Date Daytirma Phone #

~———

CR2E034 (9/01)



