~2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190?53)(1), Florida Statutes. | further certify that the information
indicated on this report cr 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 required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A& L 2/14 /o SL(-24( 35

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

g
8
' Feb 19, 2001 8:00 am
DOCUMENT # F96000005954 eb 19, :00 a
1. Enty Name Secretary of State
HEVEHE GHAPH|CS WOHLDW'DE. INC. 02-19-2001 90068 014 ***150.00
Principal Place of Business Mailing Address
5 BOUNDARY STREET 5 BOUNDARY STREET
PLYMOUTH MA 02360 PLYMOUTH MA 02360 Cﬂ 022 ?87
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number %_1 189330 Applied Faor
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 58'75 A_dditional
. Y ) _ o o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~ =
Name ‘
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD reet Address (7.0, Box Num
PLANTATION FL 33324
City FL Zin 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
Signalure, typed or printed nama of registerad agent and title it applicabie. {NOTE. Registerad Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. E:Egl'(z:r%arcn :ri‘r?gu't:iic?: neing O fdsd-gzll?ohgae!; SB e
(See criteria on back) II( Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nits C ; [ Dalete TME T Change 1 Addition | S
e SWINDELL MURRAY i =
sTreet anoress | 621 N.W. 53RD STREET, SUITE 375 STREET ADDRESS 3
env-57-zF | BOCA RATON FL 33487 CITY-ST-2iP a
o
TITLE VC O] Delete TITLE O Change ] Addiion | &
NAME CAMERON, PETER NAME
sTReET apDRESS | 621 N.W. 53RD STREET, SUITE 375 STREET ADDRESS
orv-s-2p | BOCA RATON FL 33487 CITY-57-21P
TNLE VST [ Delete TME [ Crange [ Addition
NAME EISENBAND, NEIL NAME
smeevaooness | 621 N.W. 53RD STREET, SUITE 375 STREET ADDRESS
crv-stze | BOCA RATON FL 33487 CITY-5T-2P
TILE AS 7 Detete THLE® Ol change [ Addition
NAME ANNIS, AMY NAME
streeT anoress | 621 NLW. 53RD STREET, SUITE 375 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-21P
TMLE v 1 Detete TTLE [ change [ Addition
NAME HALL, JAMES R HAME
sTREET DoRess 621 N.W: 53RD STREET, SUITE 375 : © | STREET ADERESS - -
CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-21P
TITLE 7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-ZIP h Ty -§T-2IP



