(UBR) :
DOCUMENT #  K34501 - Feb 13,2002 8:00 am
T Exiy namo Secretary of State
HCS HOLDING CORPORATION 02-13-2002 90159 046 ***150.00 v
Principal Place of Business ' Mailing Address
—FHEVISTA-MAR-6T-— : % P.0. BOX 7222 HUULYGJ U
FT LAUDERDALE FL 33308
2. Principal P|agnf Business 3. Mailing Address H“mll ||| m" |III| I"“ ||m |||| |‘|||Il|” ||IH I[l" ||||| m" lm
BED,Box 7222
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
- oﬁ%__ AM&’%ZC’ _ - L . 650074601 Not Applicable
ap &2 Cc()?ry zp Country 5. Certificate of Status Desired d $8.75 Additional
(%] 5' Fee Reguired
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, RI.CHARD P Street Address (P.Q. Box Number is Not Acceptable)
2455 £. SUNRISE BLVD., STE.905
FT. LAUDERDALE FL 33304
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registerad agent and tile if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After Nlay 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{Sed criteria on back) (] Make Cherk Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE pPST O celete TILE O Change [ Addtion | &
NAVE HYVARINEN, HENRY N e
STREETADDRESS | 3115 VISTA MAR ST. STREET ADDRESS §
orv-si-2p | FY. LAUDERDALE FL 33304 civ-Sr-2¢ &
o
TITLE O cetete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - |.— e e et e e e JcoyesToEP . e fm e — e .
TLE [ Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TILE [ pelate TITLE [J Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIF
TITLE [ Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
_indicated on.this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
“&f the'corporation’or the raceiver or trustee empowered 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fke empowered.

L with o p
SIGNATURE: ___ ST UMHY ,;?ﬁ@UEF/gA{ém(/‘/ﬁ% /2-5’/&7 G5~ Y1574 Y

SIGNATURE AND W OR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR Datyf Daylime Phone #
yyi _ VY Y W= PPy




