2002 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%12) $:00 am

DOCUMENT #  Fg9000003389 Secretary of State
) -02- *¥%150.00
~HLM DESIGN USA, INC. 05-02-2002 90070 049 ***15
Principal Place of Business Mailing Address
121 WEST TRADE ST.. SUITE 2850 121 WEST TRADE ST.. SUITE 2950
2. Principal Place of Business 3. Malling Address “""I""l | ’I m Il" I” II ml i”ﬂ : ‘I!‘iﬂi’“i!'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56'2141975 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired [} $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Nameo oo . . . ) SR
c T CORPDRATION SYSTEM . Street Address (P.Q. 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

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang| accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE: ___! UL RED //&%nz 70 358-077%

smmyﬂxe AND TYPED OR PRINYED ﬁn OF }IGNING OFFICER OR DIRECTOR Date Daytime Phone #
F

A

Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corpovration is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 4 . N .
" v 0. Election Campaign Financin
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Truztllc;und (r;c?ntr?buli:: 9 O fi'gjotoh"l:zsse
(See criteria on back) O Make Check Payable to Department of State ' . .

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ‘AND DIRECTORS IN 11 ,

TITLE PD 1 Delete TILE : [J Change [ Addition s

N - HARRIS, JOSEPH M e iy

L]

STREET ADDRESS ‘21 WEST TRADE ST., surrE 2950 STREET ADDRESS L%

CRY-81-ZIP CHAHLOT'-E NCM CITY-ST-ZIF E

TITLE |.vp [ pelete TITLE [ change [ Addition { &3

e ANTIS, PHILLIP J | R s

STREET ADORESS 121 W’EST TRADE ST SUITE 2950 STREET ADDRESS

CITY-5T-2P CW CITY-§7-ZIP

TiTLE m ' ) O Delete TILE [CJchange [ Addition
1T S o 7 I‘" e S T e 'T:"““‘——"—‘"_:_:—-'?'_w'x" == TEME T e B ———
STREET ADDRESS. -BRANNON,VERNON.B sorn STREET ADDRESS

121 WEST TRADE ST.. 2050 . . .

CTY-ST-2P Gmmmczazoé SUITE T CITY-ST-2P =

TITLE AS ' [ Delete TIE OJchange [ Acdition

e 'KAPLAN, KAREN A e

STREET ADDRESS 121 w T’RADE ST STE 2950 STREET ADDRESS

CITY-ST-2IP CHARLO'ITE Nc_m CITY-ST-ZIP

TIE ‘ [ pelete TITLE [ change (7 Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CiITY-ST-2IF

TITLE O petete TITLE O change [ Addition

NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP




