2000 UNIFORM BUSINESLS REPORT (UBR) FILED E

DOCUMENT # F980000067i00 Mar 22, 2000 8:00 am

T Enty Name Secretary of State
HIERARCHY MANAGEMENT SERVICES INTERNATIONAL, INC ry
03-22-2000 90026 038 ***150.00

Principal Place of Business Mailin Address

5301 NORTH FEDERAL HIGHWAY. SUITE 200 5301 N!CJRTH FEDE:’I;ﬁ;_’Ijg%WAY. SUITE 200

BOCA RATON FL 33487 BOCA ?ATON FL B,‘]Dd 3 31 3

T s RGO
Suite, Apt. #, elc. Suit;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City;& State 4. FE) Number 65 08 68 Applied For
[ 223 Not Applicable

i i Count
zp Country zp I ountry 5. Ceriificate of Status Desired

0 $8.75 Additional
|

Fee Required

6. Name and Address of Current Reglstered Agent .- ~ -~ 77 Name and Address of New Registered Agent ~
! Name
REYER, JAMES N ESQ. 1 Street Address (P.O. Box Number is Not Acceptable)
5301 NORTH FEDERAL HIGHWAY, SUITE 200
BOCA RATON FL 33487
City FL Zip Coge

8. The above named entity submits this statement for the pur;fose of changing its registered office or registered agent, or bath, in the State of Florida.

IGNATURE
S G v Signature, typsd or printed name of regislered agent and ttle if sp;ilicable (NOTE: Registered Agent signature required when reinsiating) DATE
9. ;I:hlsrcrorporat\.on is elwglblj 1? satlsfydlts Intangible FILE NOW!!! FEE IS $150.000 ] 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added fo Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1 _

TILE PCD | Ooeie TILE O change ] Acdition | &

NAME ENSOR, MICHAEL | NAME 3

STREET ADDRESS | 5301 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS a

CITY-§T-2IP BOCA RATON FL 33487 ! CITY-ST-2P )
o

TTLE v ; O Delste TITLE [l change [ Addition | ©

NAME KREMER, KIMBERLY | NAME

streeT anoess | 5301 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADORESS

CITY-5T-2IP BOCA RATON FL 33487 l CITY-ST-2P

TITLE V e 1 - O Delete LE . ) Change [ Addition

NAME ENSOR, JOSEPH Il NAME

staezT Aoohess | 5301 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33487 i GITY-ST-21P

ME ST | O Delete TITLE [ change [ Aadition

NAME ENSOR, AUSTIN | NAE

sTReeT ADDAESS | 5301 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS

om-st-z¢ | BOCA RATON FL 33487 } QITY - $1-21P

TLE | O pelete TILE [0 Change [ Addition

NAME i NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-71P . CITY-$T-21P

TIMLE ! O elete TTLE [Jchange  [J Addition

NAME I NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-21P | BITY-51-2IP

13. | hereby certify thal the information supplied with this filingI doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empower execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an ad fifi all other like empowered.

SIGNATURE: ___ A e - ..o Z= /7=t 900

SIGNATUR O TYPED OR PRINTED NA?‘E OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




