2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORYT jUBRJ

AY 2299800

: Lk
o ! LoAR

DOCUMENT #  L35608 N B w‘éﬁf}j OF 5 14
1. Entity Name L £ LR D i ?_fff,_
HB DELRAY, INC. Sep 0 SRR HI
Principal Place of Business Mailing Address
1000 € HILLSBORO BLVD 1000 E HILLSBORC BLVD
SUITE $00 SURE 100
i — IR AR DRI
2, Principal Place of Business 3. Mailing Address ) ' .

Suite, Apl, #, &iE. Suile, Apl. #, etc. he
409 409 }ﬁ{ CHECK HERE IF MAKING CHANGES

City & State City & State % FEl Number 65’0179094 Applied For

ort T.auderdale FL art EKhuderdale, FL Not Applicable

Zip Country Zip Country = . $8.75 Additional

33308 |ousa 133309 SR . 5. Certificate of Status PE?_IT_C,’._ !'_1_ Fee Roquired 3
6. Name and Address of Current Reglsterad Agent ) 7. Nams and Address of New Registered Agent
Name
Scott F Brenner

BRENNER, SCOTT F Street Address (P.O. Box Number is Not Acceptable)

1000 £ HILLSBORO BLVD

SUITE 100 | Suite 409

DEERFIELD BEACH FL 33441 . " .

yall “Y Fort Lauderdale FL i'pgcﬁd;

8. Thaabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamlliar with, and accept
the obligations of registered agenk:

SIGNATU -—w Scott P Brenner Sept 9,2003

"' Signature, typed or %tau name of registerad agent and titla if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $550.00 ) o

y o 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 s Y
Make Check Payable to Florida Department of State y Trust Fung Coniribution. = Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE Change (] Addition | &
e BRENNER, SCOTT F e g’g kP P g
sweer aponess | 1000 E HILLSBORO BLVD SUITE 100 STREET AIDRESS © renner ) 3
orv-st-zp | DEERFIELD BEACH FL 33441 CITY-§T-2IP 1509 2\7 (Express Creek Rd Sulte 409 |@
i ] P ) 1
it STD O Delete TTLE Fauderdate;—Fb—3 Jli:l 'l’fhange [ Addiion | 5
NAME HOROWITZ, HYMAN NAME STD
v

srect aookess | 1000 E HILLSBORO BLVD SUITE 100 sweeraooress | Hyman Horowitz BocafRa fon Wil
urv-s-2¢ - | DEERFIELD BEACH FL 33441 . — .. CITY-ST-2P . /“?WWWM

A

TITLE D Delete ML SM%MMH [3 Addition

A,

NAME HAME =) (i C r
e
STREET ADDRESS STREET ADDRESS S ! n‘b“r
CITY-5T-2P CITY-$T-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME e £ FE 3 -
STREET ADDRESS STREET ADDRESS _'_L" :.'—g;r' i ﬁf*q' i;l = ,;r*r-f o1
CITY-§7-21P CITY-§7-2IP 09/10/053--01085-—-001  # .
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.21P
TITLE O pdelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1- 7P

12. | hereby certify that the information supplied with this fmng does not qualify far the exemption stated in Section 119,07(3)(i), Flerida 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 sffect as if made under oath; that | am an officer or 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 10 or Biock 11 i
changed, or on an attachment with an addygss, with all other like empowered.

SIGNATUREz-. REQUIRED ' sept, 9, 2003

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




