2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000005786

1. Entity Name

HGG ACQUISITION CUSTOMIZED INTEGRATED SYSTEMS FO

I

/

Principal Place of Business

12 WEST MARKET ST
YORK PA 17405

Mailing Address

12 W. MARKET ST
M-15036
YORK PA 174011228

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. # etc,

Sune Apt. #, etc.

FILED

Aug 29, 2000 8:00 am
Secretary of State

08-29-2000 90188 003 ***550.00

YVYYULLY(

I

DO,NOT WRITE IN THIS SPACE

AT

[FNTRTIV

PUSEE S — - e e mmn — B — =
City & State City & State 4. FEI Number Applied For
23 2959496 Not Applicable
Zip Country s Country 5. Certificate of Status Desired O $8'75 .ﬁ.«ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI FL 33156

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

City

FL

Zip 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.

4SIGNATURE
- Signature, typed or printed name of registered agent and btle 1 applicable {NOTE: Registared Agent signature required when remnstating) DATE
O T redaT T B T 8 o PIEN L2000 Foe-arh e om0~ Eoction Campaign nancing - $5:00 way 8o
S oo ‘ * Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CCEQ [ Delete TILE (O change [ Addition
NAME RIKLIS, MESHULAM NAME
STREET ADDRESS | 9560 WILSHIRE BLVD. STAEET ADDRESS
CITY-ST-2IP BEVERLY H".LS CA 90212 CITY-8T-2IF
TITLE P [ Delete TITLE Ochange [ Addition
NAME WATKINS, TED NANE
STREET ADDRESS | 12 WEST MARKET ST STREET ADDRESS
CITY-5T-2IP YORK PA 17405 CITY-35T-21P
TILE V1D [ Delgie TILE [ Change [ Addition
NAME WEINER, PAUL NAME
STREET ADDRESS | 12 WEST MARKET ST STREET ADDRESS
CITY-ST-2P YORK PA 17405 CITY-S7-2IP
TITLE S [ pelete TITLE [ Changa  [J Addition
RAME MICHAELSON, ARTHUR M NAME _
STREET ADDRESS | 530 FIFTH AVE : - -+ [ STREET ADBRESS =™~ - T T e - T
CITY-ST-ZiP NEW YORK NY 10036 CITY-§T-21P
TILE . (1 Delete TITLE M change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-$T-7IP
TILE [ Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplsed with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further certily that the information

indicated on this report or supple
of the corporation or the recej
changed, or on an attachm

SIGNATURE:

other like empowered.

AN AT

P T B A

TUY~6T

ntal 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
%r R steg empDWﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
t with anfaddress, wit

- (AT

+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

g 'A' °ﬂéo

Daytime Phane #

CR2E034 (9/99)



