, FILED
2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000003389 ecretary of State
1. Enlity Name 04-21-2003 90308 039 ***150.00
HLM DESIGN USA, INC.
Principal Place of Business Mailing Address
121 WEST TRADE ST. SUITE 2950 121 WEST TRADE ST.. SUITE 2950
CHARLOTTE NG 28202 CHARLOTTE NC 28202
Suite, Apt. #, efc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
56.214 1975 Mot Applicable
2P Country Zip Cauntry 5. Certficate of Status Desied ~ []  90-79 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R T D e, L e TS 5—54‘;3511@.""—__-‘——&._’——"_’;—-;‘( e ——— S S
C T CORPORATION SYSTEM Street Address (P.O. Box Numbaer is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Chy FL Zip Code

8. Thd above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
ihe obligations of registered agent.

¥482290

I\

SIGNATURE
Signature, typed or printad name of 1egistsred agent and titie 1 applicable. (NCTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . '
9. Election C i
After May 1, 2003 Fee will ba $550.00 ] : TrE:tliozznﬁag(fni:?;u::i:: e O ffé&qo'ﬂ?éf °
Make Check Payable to Floridla Department of State ’
10, COFFICERS AND DIRECTORS g 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TTLE PD [ Delete TITLE CJchange [ Addition f_c‘;‘_
A HARRIS, JOSEPH M e s 2
stree anoress | 121 WEST TRADE ST., SUITE 2950 STREET ADDRESS 3
orv-s1-z¢ | CHARLOTTE NC 28202 CITY-5T-2Ip S
[
TMMLE VD [ Delete TITLE [Qchange [ Addition g
NAME ANTIS, PHILLIP J NAME
streer apoRess | 121 WEST TRADE ST., SUITE 2950 STREET ADDRESS
CITY-ST-21P CHARLOTTE NG 28202 CITY-ST-ZP
TIILE VDST [ pelete TITLE [Jchange ] Addition
NAME BRANNON, VERNON B HAME
~STREETADDAESS- (-1 24 WEST- TRADE:S T SUITE 2950 <= o R IR ADURESS o s oo e .
CITY-57-7P CHARLOTTE NC 28202 CITY- ST-2IP
TITLE AS . ,Q’ Delete TILE ' Jchange [ Addition
NAME KAPLAN, KAREN A NAME ‘
STREET ADDRESS | 121 W TRADE ST STE 2950 STREET ADDRESS
CiTY-ST-ZIP CHARLOTTE NC 28202 CITY-ST-2IP
TITE 1 Delete TiTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TME 1 Defete TLE DO charge T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-5T- 2P

12. | 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 officer ar cirector
of the corporation or the receiver or trustee empoweretHe~gxecyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an addresg

SIGNATURE: __ —\GAIA ZNUNREGoseph M. Harris Yo/hs  T04-358 o175

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER'CR DIRECTOR T — Date Daytime Phone #




