2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000447 Jan 28, 2000 8:00 am
HF CONSULTING, INC. Secretary of State
01-28-2000 90104 008 ***150.00
Principal Place of Businass Mailing Address
10249 SILVER LAKE DR. 10249 SILVER LAKE DR.
BOCA RATON FL 33428 BOCA RATON FL 33428-1821 . -
LULd333
P O W R
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Staie 4. FEI Number Applied For
22—3425771 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o e —o - - .. - - R . Name
FRIEDBERG, HOWARD Street Address (P.O. Box Numt;er is Not Acceptable}
10249 SILVERLAKE DR.
BOCA RATON FL 33428
City FL Zip Code

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

SIGNATURE

Signature, fyped or printed nama of registered agent and tile it applicable (NOTE. Registared Agent signature required when reinstating} DATE

T T T e ] T T Zh B NOWH FEE IS 150 I T T - -

B e oo ot ™ | porMAY 1 2000 Feo wil be sas00p | "% Sesin Canpsioneancng - $5,00 wy e
x ‘g . au elec o er ! 88 will be $550. Trust Fund Contribution. 0 Added to Fees

{See critefia on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete THTLE [Jchange [ Addition
NAME FRIEDBERG, HOWARD NAME
streeT aoDRESS | 10249 SILVERLAKE DR. STREET ADDRESS
CITY-57-2IP BOCA RATON 33428 CHTY-ST-2P
TE [ Detete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [J Detete TIME [ Change [ Addition
NAME - ; - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZIF
MLE [ Detete TILE {change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . O Delete TITLE _ CJchange [ Addition
NAME . NAME -
STREET ADDRESS ™ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicatad on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation aor the receiver or trustee empowergg to exedute 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 attachment with an address, withyfll cther likgempowered.

SIGNATURE: (Forad ﬂ«j%-/) Howsrd FRIEDBEC G-y 1Hoo ) Y7o Y95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 r9/99'




