2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

H.B.GB., INC.

J78013

Principal Place of Business

2300 NW, CORPORATE BLVD.
SUITE 222
BOCA RATON FL 33431

SUITE 222

Mailing Address
2300 N.W. CORPORATE BLVD.

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90035 030 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Y —
Zi Zi Count it
ip Country D auntry 5. Certificate of Status Desired O gg;gﬁiﬁi‘ﬁ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R — - al T —— e —— --Name- - -~ aemm - T - P

GIMELSTOB, HERBERT
2300 N.w. CORPORATE BLVD.
SUITE 222

BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and tifle if applicabla,

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangile
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TOLE DPST [ Detete TITLE [ Crange [ Addition
HAME GIMELSTOB, BEATRICE NAME

sTReeT aooaess |2300 NW CORPORATE BLVD -STE 222 STREET ADDRESS

crv-st-ze |BOCA RATON FL 33431 - CITY-ST-2IP
_TIE V [ pelete TITLE {Jchange (] Addition
NAME GIMELSTOB, HERBERT M NAME

STREET ADORESS 12300 NW CORPORATE BLVD -STE 222 STREET ADDRESS

crv-st-zp |BOCA RATON FL 33431 CITY-5T-2IP

TITLE O pelete TTLE [0 Change [ Addition
NAME. . = | w=ee  e—e e e = —_ . (T -

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-21P

THLE O Detete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS || sTRe€T ADDRESS

CIiY-5T-7IP GITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TNLE 1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supp| :
of the corporation or thy rgceivdriorfirust
changed, or on an attaChghent ]t

pe and accur,

Aith allgthgr i

B

Y

is filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execple this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

3 Hede e Grmetibss 120 Yl3J02  Si-997- 8580

P

SIGNATURE: »

SIGM,

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

PrAYAioe]

AY

CR2E034 (9/01)



