2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # F97000005631 v . Jan 23, 2001 8:00 am
1 oty e Secretary of State

HAS H-E- MANAGEMENT COHP- . 01-23-2001 90072 002 ***150.00
Principal Place of Business Mailing Address
101 WESTLAKE DR. 101 WESTLAKE DR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 buUbL (I
e S (AR AC A
Suite, Apt. #, etc. Suile, Apt. #, étc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number 04_3127207 Appiied For
Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

= - - e T T e —_ - T - - R

Street Address (P.O. Box Number is Not Acceptable)

C T CORPORATION SYSTEM'
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NGTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! o
- ) ! 10. Election Campaign Financin
Tax filing requirement and slecls to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Cc?ntr?bution 9 0O i%ggor‘g:‘éfe
{See criteria on back) (] Make Check Payatle to Department of State 7

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE PCD (] Dekete e Kcnange [ Addition | &

NAME SWARTZ, RICHARD A HAME €

STREET ADDRESS | B584+-NW-64STCIR ] smemmaooress |'H A7 0 ?Pq aJCQ)\'LU’ w .

CITY-ST-2IP W CITY-S1-2IP mA k E
u

TITLE S T Delete TITLE ) [ Change [ Addition E

NAVE PHILLIPS, MARCIA NAve

STREET ADDRESS 284R MA'N ST STREET ADDRESS

CITy-ST-2IP SAUGUS MA CITY-ST-2P

TITLE T 3 Delete TILE [Qchange [ Addition

g | PACOCHA, STEPHEN-F—me. oo o L fwwe - | : -

STREFT ADDRESS 6338 OLD MED'NAH C]RCLE STREET ADDRESS .

CITY-S1-ZIF LAKEWORTH FL 33463 CITY-ST- 2P

TLE T Delete TLE [ Change [ Adaiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE o T O celete TLE [ change [ Adaition

NAME R NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7iP i CiTY-S7-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIfY-ST-219

13. | hereby certify 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 officer or director
of the corporahon or the receiver or trustee empg pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wered tg
ith aker like empowered.

Daytime Phone #




