2001 UNIFORM BUSINESS REPORT (UBR)

TDOCUMENT # L87130

1. Entity Name

HM.H. CONTROL SYSTEMS, INC.

Principal Place of Business Mailing Address

5335 NORTH MILITARY TRAIL

5335 NORTH MILITARY TRAIL

SUITE #49 SUITE #49
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Sulte, Apt. #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90029 018 ***150.00

L

RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65"0207245 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?g.ggqﬁgg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- C e PR ST . Name .
KRAMER. SCOTT Dean L., Willbur, Jr., P;AT" "~ ST
'’
8650 W INDIANTOWN RD SRR £ BT ORY BPRgesrtabie)
SUITE 205
JUPITER FL 33458

it
C‘I:Jes t Palm Beach

EED

8. The above ni

SIGNATURE

ntity submits this slaleme;m:é:hspurpose of changing its regi
Do .

ice of registered agent, or beth, in the State of Florida.

/~r0-0/

Signature, typed or printed name of registered agent and title if applicable.

~ 9. This corporation is eligible to satisfy its.Intangible
Tax filing requirement and elects to do 50,

(NOTE: i@gﬁered Agent signature réquired when reinstating) DATE -

o =+ FILE.NOW!IL.LFEEIS.$150.00. _ .
After MAY 1, 2001 Fee will be $550.00 "

~ $5.00 May Be
Added to Fees

10 Elsction Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD 1 Gelete TITLE [XChange  [Addition
NAME HARN, H. MARTIN NAME ~
sTReeT AoDREsS | 5335 NORTH MILITARY TRAIL #49 STREET ADDRESS
ory-sT-2P | WEST PALM BEACH FL 33407 CITY-ST- 2P
TITLE -~ O pelete TITLE ] Change  [] Addition
NAVE o NAME
STREET ADURESS . STREET ADDRESS
CITY-ST-ZIP o CITY-S7-72IP -
TMLE T Detete TITLE [ Changa [ Addition
NAME i T NAME > = B
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE [ petete TITLE ‘ [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TinE ] Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-21P
TILE [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

indicated on this report or supplemental re
of the corporation or the receiver or trus|

SIGNATURE:

accurate and that my sj

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
alure shall have the same legal effect as if made under oath; that | am an officer or director
repl'to execute this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like ggfipowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0285612

CR2E034 (10/00)



