‘“

‘2003 .FOR PROFIT CORRORATION

FILED
Mar 17, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HC (USA), INC.

F02000006243

)

02-27-2003 90125 012 ***150.00

Principai Place of Businass Mailing Address
1515 5. FEDERAL HWY.. STE. 401

BOCA RATON FL 33432

1515 5. FEDERAL HWY.. STE. 401
BOCA RATON FL 33432

2. Principal Place of Bysiness 3. Mailing Address

LT
X -0/9037 5

Suite, Apt. 8, etc. Suite, Agt. #. elc. A CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number o Applied For
APP”ED FOH Not Applicable
2ip Country Zip Country . i 58.75 Additional
8. Certilicate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — R - e ~Narma — — e
-ANGEU-‘ CORPORATE SEHWCES- INC. . Street Adaress (P.O. Box Number is Not Acceptable)
ONE NORTH CLEMATIS ST. #400
WEST PALM BEACH FL 33401
City FL Zip Coda
8. Ths above namead entity subrits this staternent for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
e W,memdnmwmmnw tmwwuwmrmmmma DATE
F"'E NOwII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florids Department of State
14 OFFICERS AND DIRECTORS AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DS O Detete TRE VP~ Finpnce [ crage D nsetion | §
N O 1'7ooLE 3
nAVE COWAN, SANDRA WANE DAVID ¢ . g
STREST MDFESS |67 KINGSWAY CRESCENT SRETMDRESS | /533 RIALTO DRIVG 3
crvsr2e | ETOBICOKE ONTARK MBX2RS TSw _|BoWron Beack, F 33 ¢34 g
TME D O3 Delete : [ Crange [ Agdition g
NAME PALTER, GILBERT
STREETADORLSS | 42 BARRYDALE CRESCENT STREET ADDRESS
ON-s7F | DON MILLS ONTARID M3B3E2 biny-§1-28
TILE DCED 3 Defete PILE _ [JcChange [ Addition
NAME HUDSON, STEVE- — _ T Tpmme e e - I - I
“STREET ADDRESS 300‘BAY'ST.', STE'TOO_ T T STREET ADDRESS
OS2 | TORGNTO ONTARIO MSHOF9 CY-S1-2P
TILE [ oglet TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CiTY-ST-217
e [ Deleta TmE Ol thange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiY-ST-2P CITY-Sr-2IP
TTLE [ pelets THLE [ Changs [ Addition
Hame NAME
STREET ADORESS STREET ADDRESS
CiY.ST-2p i CITY-ST- 2P
12. | hereby car:i{z thal the information supplied with thig fillng doas riot quality for the axemption statad in Section 119.07(3)(1), Florida Statutes. | furtner cerlity that the information
inticated on this feport or supplemental report is true an accurate and that my signature shall have the same lagal effect as if made undear qath; that | am an officer or diracior
of tha corporation or the receiver or Irustee empowered lo exesute this repart as required by Chapler 607, Florida Statutes; andg that my name appears [n Black 10 ar Biock 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATUREC S CE IR Vs 70 P
Daylims Phone ¢




