2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

1. Entity Name 990 Secretal ’f Of State
HQM AT WINTERHAVEN -, INC. / 05-09-2002 90017 009 ***150.00
Principal Place of Business Mailing Address
2401 PGA BOULEVARD. SUITE 155 2401 PGA BOULEVARD. SUITE 155 -
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 B 0993242
2. Principal Place of Business 3. Mailing Aodrass ”II"" MI mml”‘ "l“ "M Ilm ""“II" I‘"”m‘ ’Im 'I” l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0938436 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Flarida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 $ rﬁ;“;: " daggrilr?gu“::ncmg 0 E&'&%"ﬂi’é?e
(See criteria on back) ) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 Delete e [JChange [ Addition
NAME FAGOQ, ELIZABETH' NAME
streer aooress | 2401 PGA BOULEVARD, SUITE 155 STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS FL 33410 CITY-ST-21P
TITLE v O celets TILE [ Change ] Addition
NAME WALCZAK, PAUL NAME
sTReeET ADDRESS | 2401 PGA BOULEVARD, SUITE 155 STREET ADDRESS
GITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-8T-2P
TITLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TILE O pelsts THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP
TITLE O oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP /
TITLE O velete TITLE [ Change [,’:I Addition
NAME NAME {
STREET ADGRESS STREET ADDRESS /
CITY-ST-2IP CITY-81-21P {

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the infagmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or tirector
of the corporation o the receiver or trustee empawered to execute this report s reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block-12 if
changed, or on an attachment with an address, with all other like empowered. s

SIGNATUR ) Y(20fo2—  Blol-62T ~0eet

R PRINTED NAME 0‘ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LV

ATt

|
1
|
1

CR2E034 (9/01)



