2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # K28151 ecretary of State

1. Entity Name 04-14-2003 90756 012 ***150.00
H.K.2Z. DEVELOPMENT CORPORATION

T e B AR Ao A bndim i n -

p
2216 N Dixie Hwy . 2216 N Dixie Hwy

S N v RN 11 11 T

2. Principal Place of Business . Mailing Address

l

- P
Suite, Apl. #, etc. Swite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State ity & State 4. FEI Number 650064004 Applied For

B T ey . Not Applicable
Zi Count Zi j T
g ountry ' Country 5. Certificale of Status Desired O $8'75 Addstlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SCHUETZ, INGEBORG 2127 A/ O Cerdns / ool Street Address (P.O. Box Number is Not Acceptable)

STEME FoF W/ '

BOCA RATON FL 33432 33¢3/ iy FL | Zrcode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signatue, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 f ‘ A o
o 3 Fi
Attr May 1,2009 Foo willb $55000 e Tees 1y $3.00 oy e
Make Check Payab!e to Flclrida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [ change [ Addition
NAME KORMAN, HARRY B. MAME _
streer aooress | 17855 LAKE ESTATES DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP
Tme STD ' I Delate TTLE [Jchange [ Addition
NAME JOHNSON, ELWOOD NAME
STREET ADDRESS | 7240 SW Sw 125TH ST STREET ADDRESS
" Ty-ETIR M}AM] FL S e e e Tt s ] e I . . - .
TmE VD LJ Delete TIILE [0 Change ] Addition
NAME HOFFMAN, DOROTHY NAME
STREET ADDRESS | 1185 BANBURY CIRCLE STREET ADCRESS
CiTY-ST-7IP BLOOMFIELD HILLS, CITY-ST-21P
TME VP  pelete TITLE ’ [ Change [ Addition
NAME DEACON, OREN J. NAME
s1aeeT ADDRESS | 4141 QCEAN DR. STREET ADDRESS
CITY-5T-2IP VERO BEACH FL CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ' _ CITY-ST-2IP

12. | 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 cert!fy that the information
indicated on this report or supplemental report s 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 ar trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addreSS/v all other like empgwered.

SIGNATURE: WJN USRI UIRED 5/6;)03 Sel-39-450f

PE%H PHIWUQEH ﬁnwyﬁnﬂcen OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)



