2G01 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L35608 -

1._Entity Name .

HB DELRAY, INC. ¥ GRS
AP AT
Principal Place of Business Mailing Address : 2 8
3196 N POWERLINE RD 3195 N POWERLINE RD
SUITE 104 SUITE 104
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069

2. Principal Place of Business 3. Mailing Address H"“I”l" NII I‘l"l‘l"l'll”l"

i Blvd| 1000 E Hillshoro Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100
City & State City & Stats 4, FEI Number 65 017909 4 Applied For
Deerfield Beach,FT. Deerfield Beach, FL Not Applicable
Zip Country Zip Country - , 8.75 Additional
33441 Broward 33441 Broward 5. Certificate of Status Dasired pal ?ee Requirec.i lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ”gﬁg‘:fgoaggﬁg o T T Steot Address (PO, Box Namber s Not Accepmbie)
SUITE 104 . . .
POMPANO BEACH FL 33069 1000 E Hillsbor Blvd Suite 100
City FL | Zip Code
. Deerfield Beach 33441

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

k2 &/8/n,

SIGNATURE,
“" Signature, typed o printsd narne of registered agant and tle il applicable. (NOTE: Registered Agent signature requirad whan reinstating) UL paw
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'ﬁz‘;tlli:rzaggr?tlr?;u';.;:ncmg 0O Asdsd'gj?ohggfe
{See criteria on back} n| Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ) Delete TITLE ¥ Change [] addition
NAME BRENNER, SCOTT F NAME

STREET ADDRESS | 3195 N POWERLINE RD #104 sreercooress [ 1000 E Hillsboro Blvd Suite 100
cre-s-2¢ | pOMPANO BEACH FL CIry-51-21P Deerfield Beach, . FL 33441

TIMLE STD ’ O Delete TTE ’ ] Change [ Addition
NAME HOROWHZ, HYMAN NAME

STREET anoRiss | 3195 N POWERLINE RD #104 SRETAOORESS | 1 0p0 E Hillsboro Blvd Suite 100
GIry-$1-21P POMPANO BEACH FL CITY-ST-ZIP n field ~h . fJ‘T ,:_M'? 1441+

TIME [ Delete TTLE [%h e [ Agdition
NAME NAME SO0O0AT 1T ,'g-‘j_ﬁi
STREET ADDRESS STREET ADDRESS -12/10/01 --111 [JS";D:.-
A S I - e e e wEERS5E, TS —weR¥S58. -
mE L1 Delete e ,,\ n/ \'}9 Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e 1 Celete THLE ! O] Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-8T-2IP

TmE [ Detete TITLE [J Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-§T-2IP

13. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flotida 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M\i’—’/ é{/fA/ Y IIG-SYIT

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dae Daytime Phone #

0134373

CR2E034 (10/00)




