2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOGUMENT # K28151 Apr 26,2000 8:00 am
H.K.Z. DEVELOPMENT CORPORATION ecretary of State

04-26-2000 90097 018 ***150.00

Principai Place of Business Mailing Address
P.0. BOX 1140 PO BOX 1140
DEERFIELD BEAGCH FL 33443 DEERFIELD BEACH FL 33443-1140
us
Sufte, Apt. #, etc. Suile., Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Gs_mw Applied For
Not Applicable

Zip | .| Couriry Zip Country 5. Certificate of Status Desired O ?g.g?qﬁiﬁtional
6. Name and Address of Current Reglsterad Agent - e .-- ~—=—=~7.-Name and Address of New Registered Agent’ T
Name
SCHUETZ, INGEBORG Street Address (P.O. Box Number is Not Acceplable)
1200 S. OCEAN BLVD
STE 14-E
BOCA RATON FL 33432 City FL [ Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida.

SIGNATURE
Signatura, typed ar printed name of registered agent and tile it applicable. (NOTE: Registered Agenl signatura raquired when rangtating) DATE
9. This gorporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elect ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ $rﬁ(s;: Igzncc:iag]opri:igl:utig: e O fgj'ta?i?ohgzif °
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O velete TILE [JChange [ Addition
NAME KORMAN, HARRY B. NAME
STREET ADDRESS | 17855 LAKE ESTATES DRIVE STREET ADDRESS
CITY-$1-2P BOCA RATON FL CITY-ST-2IP
TLE STD O pelete TME [ change [ Addition
NAME JOHNSON, ELWOOD NAME
STREET ADDRESS | 7240 SW 125TH ST STREET ADDRESS
CITY-ST-2IP MIAMI.FL CITY-ST-2IP
TILE VD . : O Detete TNLE ) ) o oo oz - [2).Change —-[J Addlton
NAME HOFFMAN, DOROTH - T Beme
sTReeT ADDRESS | 1185 BANBURY CIRCLE STREET ADDRESS
CITY-ST-21P BLOOMFIELD HILLS, CITY-ST-2IP
TILE VP O Delete TLE [(JChange [ Addition
NAME DEACON, OREN J. , RAME
srreer ADDRESS | 4141 QCEAN DR. STREET ADDRESS
av-sr-2p | VERQ BEACH FL oiv-51-2p
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0ITY-5T-2IP CITY-ST-7IP

13. | hereby certity 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 repog is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the sgcejver or lrustes effipoweredflo § ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' -

changed, or on an attacfimegt with an addrgys, with ajf ofier like empowered. g
7
SIGNATURE: /<TUIT NG AL iED [ichooe (955) 9t yst
gih :ﬂ NAME OF SIGNING QFFICER CR DIRECTOR Hata 7 S  Daftime Phone #

N - -
/ ‘§IGNATURE AND Tpg

Y A s
[ "Li'-“; [0 P ST ol AL S

CR2E034 (9/99)



