2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 15§, 2002 8:00 am

17 Enty oo K499 Secretary of State |
<
HBM ASSOCIATES, INC. 05-15-2002 90157 001 ***150.00
Principal Place of Business Mailing Address
% HARRY MELTZER % HARRY MELTZER .
1056 NW. B8TH WAY 1056 NW. 89TH WAY 85678 4
PLANTATION FL 33322 PLANTATION FL 33322 —
2. Principal Place of Business 3. Mailing Address l ‘IIIII" I'I Im' Iml Il"l mll ”I’ I'I" m" Iml I||" ||I'| IIIl”II]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not App|icab|e
- - Count - -
Zip Country b ouniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Nameg and Address of Current Registered Agent — STTTS=Sr——7~Name ant-Address'of New Registered Agent === =
Name
MELTZER' HARRY Street Address (P.O. Box Number is Not Acceptable)
1056 N.W. 88TH WAY ‘
PLANTATION FL FL 33322
City FL | Zip Code
8. The ébbve named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and title If applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 10, Elec L
i . @ Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b‘:e $550.00 ¢ Erigtl(;:n da(r:nop:llr?gungw:ncmg fgd.e?:lotoh;aeise
{See criteria on back) O Make Check Payable to Depanrjpent of State ' ‘
1. OQFFICERS AND DIRECTORS 12. ] AE)DITIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE PTD 7 pelete TITLE [ change  [] Addition §
NAME MELTZER, HARRY N e
STREET ADDRESS | 1056 N.W. 88TH WAY STREET ADDRESS §
CIFY-ST-2IP PLANTATION FL CiTY-S5T-2IP ' §
THLE SVD [ pelete TILE [J Change [ Acdition | O
NavE MELTZER, BERTHA Nave
STREET ADDRESS | 1056 N.W. 88TH WAY STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2Ip
TITLE e e o o e oo [lDelee @ TME B e CJChange [ Addition |
e b — - e e et HAME o = e St oo ———
STREET ADDRESS STREET ADDRESS
CHY-8T1-2IP CITY-8T-2IF
TTLE {7 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IF CITY-ST-7iP
TTLE 1 Detete e 0] Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP X
TIMLE 3 Dalate TITLE [JChargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
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 lhe same legal effect as if made under oath; that { am'an officer or director
of the corgoration or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. '
SIGNATURE: D 19 N - .
SIGNATURE AND TYPED OR PRINTED NAME oF SIGNIN(ﬁFIGER OR DIRECTOR Data Daytime Phone #

o

|



