2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT #  F01000005286 Secretary of State
H.I.S. HOLDINGS, INC. - 02-27-2002 90081 031 ***163.75
Principal Place of Business ir\ NQiw \/DW’!C. Mailing Address
"34Q7 DELAWARE -AVE., SUITE 225 3407 DELAWARE AVE.. SUITE 225
KENHDRE NY 14217 KENMORE NY 1427
SO O
2. Principal Place of Business ’ in Addres
(2052 m en DE| - \Awae Avel
Suite, Apt. #, etc. ite, A #, etc. DO NOT WRITE IN THIS SPACE
Surte. 225 Ste 225
ity & State ty & . 4, FEI Number Applied For
a0 4 . LA % Finlo  NY 16-1602417 Nor Applcabis
— -
%)3 7 73 Co”j"{’ys 1& J LP;_‘ 7 Coun"y A 5. Certificate of Status Desired )ﬁ. ?g'gfq‘ﬁf:é‘m”al
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
' City Zip Code

8. The above named entity submits this statement for the purpbse of changing itsregistered office or registered agent, ?{ both, i

SIGNATURE
Signature, typed or printad name of regisiered agent and Iitls if appllcable (NOTE Registered Agent signature required when reinstating) DATE
-y N 1t o A
T ™
), This Guipo se!lglble to-satisfy is Imanglble FILE NOWH! FEEIS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax nhng‘lequuemem and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed to Fees

(See criteria on back) Make Check Payable to Department of State
1. % OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ! PSCD. O pelete TILE [ Change [ Addition
NAME " | KANTOR, DEBORAH HAME
stReet Anoress | 3407 DELAWARE AVE., SU"‘E 225 STREET ADDRESS
CITY-8T-21P KENMORE NY ‘4217 - CITY-ST-2IP
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE O Delete TE T : - - : [C] Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (O change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cry-51-2P CITY-57-21P
TIME O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-87-2P CITY-§T-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental reporl is true and accurate and that my signaturgghall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trusiae.smpen rpf by ChapigL g0 stida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with.z»

// / (716) 8771—

SIGNATURE: - 2//1 02 ~gos55=

Daie Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFﬁon DIRECTOR

1Iv  S10450

CR2E034 (9/01)



