2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000005689 . Apr 10, 2000 8:00 am

1. Entity Name

HS FINANCIAL INFORMATION INC. | ecretary of State

04-10-2000 90009 020 ***150.00

Principal Place of Business Mailing Address
C/O TBG SERVICES INC. C/0 TBG SERVICES INC.
565 FIFTH AVENUE 565 FIFTH AVENUE
NEW YORK WY 10017 NEW VORK N 10017-2413

2. Principal Place of Business 3. Mailing Address | ‘II“II ml ml "lm ||"I II]l {III

c/o Information Handling Services

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
15 Inverness Way East
City & State City & State 4. FE| Number 13_3590029 Applied Far
Englewaad,. CO Not Applicable
ﬁp ’ Country Zip Country » ) $8.75 Additional
80112 us 5. Certificate of Stalus Desired | Fee Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" TTT s e e T T T T T = T T T [ NameT ™ — < e e e T -
C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signature, typed or printed nama of registered agsnt and titls if applicable. (NOTE: Registerad Agent signaturé raquired when sinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C o Financi
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T(iztllgzndag;::?sungj neing O Ec%gﬂnhgzi E e
(See criteria on back) kd Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TILE [ change [ Addition
NAME TIMBERS, KENNETH A NAME
STREET A0DRESS | 15 INVERNESS WAY EAST STREET ADDRESS
CITY-§T-71P ENGLEWOOD CO CITY-ST-2IP
TITLE CcD O Delete TITLE O change ] Addition
HAME TIMBERS, MICHAEL J e
streeT 400AESS | 15 INVERNESS WAY EAST STREET ADDRESS
CITY-ST-2IP ENGLEWOOD CO ) CITY-ST-2IP
TIE D - C-petete TILE - - [ change [ Additicn
NAME MEYER, LC ' NAME
STREET ADDRESS | 15 INVERNESS WAY EAST STREET ADDRESS
CITY-5T-2IP ENGLEWOOD CO CITY-5T-21P
TITLE VS O elete TmE [l Ghange [ Adaition
HAME GREEN, STEPHEN HAME
STREET ADDRESS | 565 5TH AVENUE, 17TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-§T-2IP
MLE v 1 Delete TITLE [ Change [ Addition
NAME LEVINE, ROBERT B NAME
sTReer a0oRess | 565 STH AVENUE, 17TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-ZP
TLE O pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2P

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 oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler €07, Florlda Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an anachWWh an address, with all?ﬂe empowered,
gl g S B s T T / oo
SIGNATURE: __/lr 4 7 ORI ZZf

SIGNATURE AND TYPED OR QRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phena #

CR2E034 (9/99)




