2000 UNIFORM BUSINESS REPORT (UBR)

DochENT # L47750 Apr 23, 2000 8:00 am
HSI FINANCIAL, INC. ecretary of State

04-23-2000 90045 039 ***150.00

Principal Place of Business Mailing Address
2301 § OCEAN DR 190 CR 488
#903 LAKE PANASOFFKEE FL 33538-5900
HOLLYWOOD FL 33019 us :
Suite, Apt. #, etc, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number NOT APPL'C ABLE Applied For

Not Applicable

Zi . Zj Count iti
° Country P ountry 5. Certificate of Status Desired O $8.75 A.dd't'o"al
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered’Agent - -
Name
SOLOMONs HOWARD Street Address (PO, Box Number is Not Acceplable)
190 CR 488
LAKE PANASOFFKEE FL 33588
' City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bitla i applicable. (NOTE: Repisterad Agenl signature reqjuired when reinstating) DATE
8. This corporalion is eligible to salisty its Intangible . FILE NOW!! FEE IS $150.00 ° 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable fo Depariment of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete TILE () Change [ Addition
NAME SOLOMON, HOWARD NAME
STREET ADDRESS | 2301 S QCEAN DR #8903 STREET ADDRESS
CiTY-5T-2P HOLLYWOOD FL CITY-ST-ZIP
TmEe O Delete TITLE [T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP . CIY-ST-21P
TITLE - = 3 Ddelete TITLE " .- - e [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ velste TITLE [OJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supptied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | turther 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 tflusteg empowergd ta execute this 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 w, n ress, wigrall other like empowered.
ry ! CRE AN VA , . j
SIGNATURE: PP eI Z/ﬂéﬂﬂﬂ ps3) p9z.4es
/

PED OR PRINTED NAME QF SIGMNING QFFICER OR DIRECTOR ale Daytme Phona #

[O——

CR2E034 (9/99)



