2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K27675 S,

1. Entity Name

HFM STEAMERS, INC. Secretary of State

05-05-2000 90027 003 ***150.00

Principal Place of Business Mailing Address
14001 QSPREY LINKS RD 14001 OSPREY LINKS RD
358 359 CUUUNUE L
QRLANDO FL 32837 ORLANDO FL 328376179
196 61 7&5 Crammgly | | o7 ZaglasCrass) b Dr
Suite, Apt. #, etc Suite, Apt, #, eté. DO NOT WRITE IN THIS SPACE

C@f '&’ S‘ate I I . P(- ity &ftate I F {0 4. FEI Number 59'2898428 zzfiii Il:sarble

739\_% 3’1 (8]”;3:(2)\‘? e, ZI-Bp ag'b’? 5””5, '\q.Q,; 5. Certificate of Status Desired ] Eese'ggq Lﬁf:;liot‘ld

6. Name and Address of Qurrent Registered Agent 7. Name and Address of New Reglstered Agent
- - -7 ’ en T Name
!'JORE HERBERT FREDERICK } q (e 67 E %les Street Address (P.O. Box Number is Net Acceptable)
ORLANDO FL 32837 Cmssm? :
City FL Zip Code

8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, jn the State of Florida.
€ erberd Freder ck nore

SIGNATURE
Signature, Typed or printed name of ragistared agent and tille ifapplicable. fad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!1!! FEE {S $150.00 ‘ e
Tax filing requirememgand glects l;y do so. ¢ Atter MAY 1, 2000 Fee wiil be $550.00 10. E:Ssctt‘lgﬂn%a(r‘lza::ilgg;ancmg 0 §05d.00 May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Y [ oelete TITLE hge L Addition
NAME MORE, HERBERT FREDERICK NAME L D-
steer aoeess | 14001 OSPREY LINKS RD., SUITE 358 swrovess | | Y @BECqles Crass vy
crv-sT-z2¢ | QRLANDQ FL CITY-ST-20P Or l(_;n.lo Fe 32337
TITLE ST 1 Delete TIMLE . mﬂnge [ Addition
NAME MORE, SUSAN R. NAME [ C
stheeT aooress | 14001 OSPREY LINKS RD., SUITE 359 swerromness | Medle @7 FEag (TS Cranssy r
cmv-st-27 | ORLANDO FL CINY-ST-2IP b lanl F:t- 383
TILE [ Delete TIMLE e el + — [ Change - - [ Acdition
NAME - - T NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-71P CITY-ST-2IP
TITLE (1 Delete TILE j2) T Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TIME [ gelete TILE [JChange ([ Addition
NAME Co - NAME :
STREETADORESS | o STREET ADDAESS
CITY-5T-2IP CTY-§T-2P
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P

13. | 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flori Statu B5; and that my name appears in Block 11 or Block 1gif
changed, or on an attachment with an address, with all other like empowered. ws&

S |G N AT U R E : %ﬁﬁlﬁén NAME ;:)Fr;ICIiNIN'; hiHC;i%%:cafo.ﬁsu , er ) *Za D/DO q B—) D;s(rizor\g M

-

May 05, 2000 8:00 am

S

-



