2000 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # L87130

1. Entity Name

H.M.H. CONTROL SYSTEMS, INC.

Principal Place of Business
5335 NORTH MILITARY TRAIL

SUITE #49

WEST PALM BEACH FL 33407

us

Mailing Address

5335 NORTH MILITARY TRAIL
SUITE #49

WEST PALM BEACH FL 33407
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90005 001 ***550.00

MM ERCOTWAR A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumber  B6.09(7945 Applied For
Not Applicable
Zi 1 i t it
P Country Zip Couniry 5, Certificate of Status Desired ) $8'75 A_ddmonal
Fee Required
— - -8~ Name and Address of Current Registered Agent - ~ . . e .- - 7. Name and Address of New Registered Agent - e
Name
KRAMER, SCOTT Street Address (P.O. Box Number is Not Acceptable)
0. ml
6650 W INDIANTOWN RD ree ress ox Number is Not Acceptable
SUITE 205
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and title if appilcabla. (NOTE: Registerad Agent signature raquirad when renstating) DATE
9. This corporation is eligible to satigly its Intangible FILE NOW! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back}

a

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

11 I—12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TME PD O pelete TME {JChange [ Addition | &
HAME HARN, H. MARTIN NAME =
staceT a00ress | 5335 NORTH MILITARY TRAIL #49 STREET ADDRESS -
CATY-5T-2P WEST PALM BEACH FL 33407 CITY-§1-2P i
T - O3 Delzte TTiE O] Change 0 Addition | ¢
NAME NAME

STREET ADDRESS STREET ADUAESS

CITY-$T-2IP CITY-ST-Zip

TITLE - - == -=~ > [TDelele -~ — f TMLE  ~—=-| ~=+ e - e = - = [-Change - [J Addition |--
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

TILE [ Delete TITLE I change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TALE [ oeletz THTLE [Jchange  [7] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS | <

CITY-§T-2IP GTY-ST-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-5T-29 CITY-ST-21P

13. 1 hereby certify that the information su

pplied with this filing does not quality for the eyemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report ar supplemepfal report is true and accurate ang that my sighature shall have the same legal sffect as if made under oath; that | am an officer or director

powered to exccute thif report as refiuiregrby C

ler 607, Florida Statgites; and that my narne appears in Block 11 or Block 12 if
alina) Aém/ 2o fos LETITI
7

S, dwe T

Date Daytime Phone #




