2000 UNIFORM BUSINESS REPORT (UBR) FILED

LI s

HF MAHINE' INC 01-31-2000 90026 046 ***158.75
Principal Place of Business Maillng Address
C/O MATTHEW E. MORRALL C/O MATTHEW E. MORRALL
2455 £ SUNRISE BLVD PHW 2455 E. SUNRISE BLVD. 9 1 1 1 0 5
FORT LAUDERDALE FIL, 33304 FT. LAUDERDALE FL 33304-3118
Us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number _ B | |Appted For
58-1897365 | [Not Applicable
Zip Country Zip Country $8.75"Additional

5. Certilicate of Status Desired _m' - Fee Roquired

- —=—=-6.-Name and Address of Current Registered Agentm == et oo 2foeee———T = Narng and ‘Address of New Registéred Agent—====="—="==—

Name
MORRALL, MATTHEW E. ' Street Address (P.C. Box Number is Not Acceptable)
2455 E. SUNRISE BLVD.
PENTHOUSE WEST
FT. LAUDERDALE FL 33304

City FL I Zip Code

8. The above named entity submits this statement for the purpose of chgnging its registered office of registered agent, ot bath, in the State of Florida.

SIGNATURE M&Eﬁ:_ { W { / lt’l 21

SJQn'aIure‘ typed of printed name of registerad agent and ttle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
: o . . "

9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE i‘.‘? $150.00 10. Election Campaign Financing $5.00 way B
Tax iling requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution (0  Added to Fess
(See criteria on back) d Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete ME [ change ] Addition
NAME FOSTER, RICHARD M.D. NAME

STREET ADDRESS | 1007 N. 16TH STREET STREET ADDRESS

GITY-S1-2P NEWCASTLE IN CHY-ST-ZIP

TITLE O oelete me | [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

TiTLE S e i ] pglate =B | CTLE — e [t - s = - cwe c 2 e el .......I"_'I-Ghange.__,.ljrﬂddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

THLE O pélete ~ e [ Change [ Addition

NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TILE [ Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE . [ Delete TITLE ) [J Change [ Additicn

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this fifing does ngt qualify for the exemption stated in Section 119.07(3)i). Florlda 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 effact as if made under oath; that | am an officer or director
of the corparation prtha-+egeiver or trustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or onedh attachment with an agdress, wit other likelefmpowered.

SIGNA;fURE: : RS ‘\ g;\‘/}[) Do 6T ~539-07250

/

[ANING OFFICER OR DIRECTOR : Date Daytime Phona #




