2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G98885 FILED
1. Entity Name
HGH TEST. NG Apr 19,2000 8:00 am
' .
ecretary of State
04-19-2000 90091 008 ***150.00
Principal Place of Business Mailing Address
4770 BQCA RATON 8LVD 4770 BOCA RATON BLVD
STEC STEC
BOCA RATON FL 33431 BOCA RATON FL 334314807
S s e IR TR ERRRC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State ' 4. FEI Number 0388 Applied For
59.24 8 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O ?8'75 .ﬂ_xddétiona!
] es Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, WILLIAM L ,
! Street Address (P.0. Bax Number (s Nat Acceptable)
4770 BOCA RATON BLVD
STEC
BOCA RATON FL 33431 : :
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.

MO2EN9A fORXY,

SIGNATURE
Signature, lyped or printed name of registered agent and title if epplicable. {NOTE: Registered Aganl signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangidle FIL.E NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Addad to Fees
(See criteria on back) g Make Check Payable io Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e O oskete i [X crange O] Acdition
NAME 1 NAME 4
1
STREET ADDRESS STREFT ADDRESS | 447777 © MW Beca Zl.ihm Jg{/tld (&2
ey -5T-2p CIFY-§T-2P Boco Lot FL 33 ©®h3)
e melete TILE ’ Mchange [ Addition
HAME SCNREIBER; K NAME
STREET ADDRESS | 22 ES RD. #219A : STREET ADDRESS
CITy-57-2IP CARA FL CITY-ST-2IP
me | (] Deiete TInE Secretary ¢ [0 change K. Addition
Aemet, Tan E '
NAME . NAME ” S BocoMotoa Blod #C
STREET ADDRESS STREET ADDRESS | #1720 _2 '
CITY-5T-2P CiTY-ST-2P Boca Ratrm | F 32v3f
TTE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-5T-2P
TILE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-7P CHY-ST-ZP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption slated in Section 119.07{3)(1), Plorida Statutes. | further certity that the information
indicated on this report or supplemental repart is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all othet, like empowered.

SIGNATURE: Y I ¢/ 17 /o

DTYPED OR PRINTED RAME OF SIGHIE OFFICER OR DIRECTOR / / v /Bala Daytirna Phone #




