2003 FOR PROFIT CORPORATION FILED :
[>]
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am 3
DOCUMENT # M87781 Secretary of State
1. Entity Name 03-28-2003 90079 028 ***150.00
H.B. CONSULTANTS, CORPORATION
Principa! Place of Business Mailing Address
4851 SW.. PARKGATE BLVD. 4861 S.W.. PARKGATE BLVD.
PALM CITY FL 34990 PALM CITY FL 34530
2. Principal Place of Bushess 3. Mailing Address ”II'"“ 'I“I]“ l"" '"” mll ”l’ Illll |||H|‘|“ I““ |‘|“|‘|“ ““ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, | ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5 00 - Applied For
6 7%55 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
i © ~ T 6-Name and Address of Current:Registered-Agent—-— .= ~._ | e -~ —T7.-Name and Address of New.Registered Agent.. =~ _ ___ —=
Narme
MU » BRIAN Street Address (PO, Box Number is Not Acceptable)
rae ress (P.O. Box Number is Not Acceptable
100 RIALTO PLACE
#300 . -
MELB9URNE FL 32901 . ‘ City : FL [ 2 Cooe
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. | am familiar with, and accept
_ theobligations of ragistered agent.
3 -i""-‘_‘ ‘_‘. .T 2,
SIGNATURE- & 2
- .’,- e Signaturs, ty_ped or prinl:a(.i name ¢f registered agent and titls if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
“ -7 FILE NOW!!! FEE IS $150.00 . N
. Aferay 1, 2000 oo b $55000  CeclnCaTm s [ $500 ey
Make Check Payable to Florida Department of State ‘
10. ) - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D o, L i3 7 elete TITLE ‘ O change [ Agiion | &
NAME BOYCE, HOWARD NAME =
stree anoness | 4861 SW PARKGATE BLVD STREET ADDRESS g
crv-sr.ze | PALM CITY FL OITY- ST 2P =
TITLE (3 pelee TITLE [ change [ Additicn %
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TRLE . ] oelete LE . [Jchenge [ Addition
—— - - -— - —— e — e e [l e DTS T e AT e T Rl e e o TR — N T~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ] Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- ST-2P CITY-ST-7IP
TITLE O pelete T0LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

12. 1 hareby certify thdtthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 effect as if made under oath: that | am an officer or director -
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 17 if

changled, or on an attachment with an address, with all other like empowered. ‘
SIGNATURE: Y~ {JSWY e, REQUIRED Howaes Borce  37ifo3 (7)) vvo - Yol

SIGNATURE AND TYPED oB/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

—




