Lt e
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  GB5616 Feb 07,2002 8:00 am 3
et s Secretary of State
HRG ASSOCIATES, INC. 02-07-2002 90005 046 ***150.00
Principal Place of Business Mailing Address
C/O HEINZ R. GOLDSCHNEIDER C/CQ HEINZ R. GOLDSCHNEIDER
505 N.E. 20TH STREET 505 N.E. 20TH STREET
e o ” ) m “ “} } l“ Il “ I| I{ ||" Ilm Iim Il"“"'
2. Principal Place of Business 3. Mailing Address ”"“" "I I‘II ” l I” I I I
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2270235 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - N < ul 9 P\ =
N _ &L
GOLDSCHNEIDER, HEINZ R. ‘ i J
Street Address (P.O. Box Number is Not Acceptabl )_J_ C. 3 02
22701 MERIDIANA DR. Hgo NM.>. 10 SYROIT .
BOCA RATON FL 33433
City ¢ . Zip,Code
Roch ‘RATow FL | ™33y 3
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signaturg required whan reinstating) DATE
9. This corporation is eligible to satisly its ntangitle FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10. _ErlizzlgzrijaéngﬁL?guz::nc\ng fcii'eodotohgiise
(See criteria on back) a Make Check Payable to Department of State ‘
. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 "
TILE DP 1 Delete TITLE N S ﬁ’ ‘) D RJ ss I Change  [®] Addition )
NAME GOLDSCHNEIDER, HEINZ R. NAME . 0 A - &
T -
streeT aooRess | 22701 MERIDIANA, DR. STREET ADDRESS u 00 N. &, & QT/("\L’ < ¢3 al;g
cr-si-zp - | BOCA RATON FL CIFY-ST-21P Roc V} Rﬂ Yow, FL. 33 Y3, BT
TITLE D ] pelete TITLE N & W f* 9 D R E;’ £s Ochange  [EAddition 5
mwe | GOLDSCHNEIDER, DENISE NAME Z : .
STREET ADDRESS. | 22701 MERIDIANA’ DR . STREET ADDRESS ‘q od N:CE, Qe Sir, - C 30
arv-si-2f | BOCA RATON FL CITY-SE-2IP 5 ¢y R 'ﬂ‘rab’, F/L A ALY
TLE O Delete TITLE [ Change [ Addition
NAME - = - - MAME == e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY -5T-2iP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supgiied with this fjing does flot qualify fonthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report gr supplemeant

eport is true #nd accurgle and that

¥
2 \=

signature shall have the same legal eftect as if made under oath; that | am an officer or director
this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\
D HRi GoLld SeHNS PSR

SIGNATUHE AN.\TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b pe 9 g BT 392 - 3




