2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  EB0730 Feb 20, 2002 8:00 am
:1. Entity Name * Secretal y Of State
]HRM PROVISION CO., INC. 02-20-2002 90110 019 ***150.00
ll -
|’Principa| Place of Business Mailing Address
I:32(D S CONGRESS AVE 3200 S CONGRESS AVE
*STE 201 STE 201
H:BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
" [IRAI R RN
[2. Principal Ptace of Business 3. Mailing Address

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

City & State City & State 4. FEI Number : Applied For
3 59—2155251 Not Applicable

Zip Country 4P Country 5. Certificate of Status Desired d $8'75 Additional

’ Fee Required

6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
::;MSA%OL:(S:‘:IEESS AVE T - 7 Street Addre;ss (P.Q. Box Number is Not Acceptable) B
STE 201
' BOYNTON BEACH FL 33426 oy TREES

’a. 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
Signaturs, typed or printed name of registered agent and 1itle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ S )
" Tax filing reguirement and elects toydo s0. ° After May 1, 2002 Fee will be $550.00 16. Elecf'o:n C;ag“pi'gg Tnancmg O $5.00 May Be
(Ses crileria on back) d Make Check Payable 10 Department of State fustrung Lonibution- Added to Fees
i, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
iTITLE PD O Delete TILE - Ol change [ Addition
hae HERMAN, LESLIE NAME
STREET ADDRESS 3200 S CONGRESS AVE STE 201 STREET ADDRESS
cv-st-zp | BOYNTON BEACH FL 33426 CITY-5T-ZIP
iTITLE v O Dalste ME  [Dchege [ Adition
Jawe DILLON, TIMOTHY NAME
STREET ADDRESS 3200 SOUTH CONGRESS AVENUE STREET ADDRESS
oimy-s7-2p BOYNTON BEACH FL 33426 CiTY-ST-21P
TITLE [ Detete MLE [T change  [J Addition
EPNAME ; NAME
STREET ADDRESS - STREET ADDRESS
ciry-s7-20 - CATY-5T-2IP )
;TITLE O Delete e Ol Ghange [ Addition
Hae NAME
STREET ADDRESS STAEET ADDRESS
{ciny-s7-zp CITY-5T-2IF
ATITLE . O pelete TILE [ change [ Acaition
Nawee , NAME
STREET ADDRESS STREET ADDRESS
:cm‘sr-zw ' CITY-ST-ZIP
;TITLE [ eiete TITLE CJChenge [ Addition
NavE NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-21p CITY-ST- 2P

{131 hereby cedify 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 cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an address, wi likeerfptwered.

'SIGNATUR RED 2/ ST/AZ38353%

SIGNATURE ARQATEED-OFf PRINTED NI OF SIGMING OFFICER OR DIRECTOR 4 9{9 Daytime Phone #

OF LLm

re

CR2E034 (%/01)



