2002 UNIFORM BUSINESS REPORT (UBR) May 051%0%12) 8:00 am

DOCUMENT #  L87130 Secretary of State

1. Entity Name

AV EZetseE0 W

H.M.H. CONTROL SYSTEMS, INC. 05-03-2002 90159 011 ***150.00
Principal Place of Busingss Mailing Address

5335 NORTH MILITARY TRAIL 5335 NORTH MILITARY TRAIL

SUITE #49 SUITE #49

i — (T

2. Principal Place of Business
rd F v r
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stale N 4. FEl Number 9, Applied For
? 650207245 Nat Applicable
Zi ount Zi Counts iti
P Country P uniry 5. Certificate of Status Desired ad $8'75 Addmonal
B Fee Required
— - - -. . b&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
WILLBUH’ D L JR,PA Street Address (P.O. Box Number is Not Acceptable)
1160 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) . DATE
9. This corporation is eligicie to satisfy its lntangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
(See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elets TILE O change ] Addttion | 5
NAME HARN, H. MARTIN NAME 2]
staeet aooress | 5335 NORTH MILITARY TRAIL #49 STREET ADDRESS §
CITY-57-21P WEST PALM BEACH FL 33407 CITY-ST-2IP w
g - i
TILE ] . ] elete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
|-cmy-st-zp | - . . - . - e een. ] CGY-ST-ZIP _ )
TMLE ' [ patete TIILE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-8T-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . = belste TITLE [ Change [ Addition
I
KAME NAME J
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2IP CITY-ST-2IP
TILE O Celete TITLE [ change  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informaltion supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“changed, or cn an attachment with ag agdress, wjth all otheqlike empowered/ 1-1 l
Gl N R T o el e N T i | J L (
SIGNATURE:- @&'&L VAL TS PO = 5‘;‘@_ M,ARTI (—Lnftn) 3iulad 5L)®’ a2 771 | 1




