2001 UNIFORM BUSINESS REPORT (UBR) FILED

“ N 0. .
DOCUMENT # FO6058 Feb 15, 2001 8:00 am
1. Entity N

HE:LT?I:'IARK ASSOCIATES, INC Secreta ) of State
' ) 02-15-2001 90062 023 ***150.00
Principal Place of Business Mailing Address
13464 A VIA VESTA 13464 A VIA VESTA
DELRAY BCH FL 33484 DELRAY BCH FL 33484
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number { Applied For
59—22 12856 Not Applicable
Zip Coumry .. Zp Country _8. Certilicate of Status Desired |} §8'75 Additional
e e e e ka1 I — —— e A = - . .- - o T | T e oI T - eeReqmred,.._; T —
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

-MAURICE, SHELLEY B.
11090 SOUTH MILITARY TRAIL

BOYNTON BEACH FL 33436

EE7E]

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 15 rALl] - ’77L‘ /ZJKL&P/L _

Signature, typed or winla?ﬁm of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
A"
) o . ] "

8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS '$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax fll:jg rgqunrement and elacts 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) - Make Check Payable 1o Depariment of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D R felete TITLE [JChange [ Aadition

N LIEBLING, BEATRICEW. HvE

STREET ADDRESS | 13464 VIA VESTA IJJ e.& STREET ADDRESS

CITY-ST-ZIP DELRAY BCH. FL 33484 7, ,__,347 xlppg. CITY-S3-2IP

TITLE P 7 Delete TILE [ Chenge [ Addition

NAME LIEBLING, JOEL R ' NAME

STREETACDRESS | 13464 V1A VESTA A STREET ADDRESS

or-st7 | DELRAY BCY, FL 00000 33484 : AR

TALE ’ O celete TITLE T B [ Change ~ [ Addition

NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-2P : CITY-ST-ZP

TLE O] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Defete TILE [ Ghange ] Acdition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-ZIP CITY -ST-2I

TIMLE [ Delete TIMLE [Jchange [ Addition

NAME NAME

STREETAODRESS | - .. STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 officer or director
of the corporation or thergCBYver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att with an address, wjth all othegsEFPempowered.

5%, =20,

Y ARAREC TOR Date Daytime Phons #

CR2E034 (10/00)




