2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N93000003832 Apr 27, 2001 8:00 am |
1. Entity Name ecretary Of State

H.F.W.B. CHARITY GROUP, INC. 04-27-2001 90248 040 ****61 25
Principal Place of Business Mailing Address
305 5. ANDREWS AVENUE 305 S. ANDREWS AVENUE o
STE 801 STE 801 S‘r 3 6 1
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 t ) e -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0440265 Not Applicable
z Count Zi i
® Uty P Country 5. Certificate of Status Desired [ $8'75 Add;tlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGEL, THOMAS A Street Address (P.O. Box Number ig Not Acceptable)
305 S. ANDREWS AVE.
STE 801 _ .
FORT LAUDERDALE FL 33301 Sty fFy | ZipCode
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
Slgrature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Addedto Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TMLE Cichange [ Addition g
NAME VOGEL, THOMAS A HAME =]
sTReeT ADDRESS | 305 S. ANDREWS AVE. STREET ADDRESS b
CiTy-8T-2P FT. LAUDERDALE FL 33301 CrTy- $¥-2F ]
&
TITLE D [J pelete TILE O crenge [ Aadition | T
MARE RANGE, PAT NAME
STREET ADRESS | 305 §. ANDREWS AVE., #801 STREET ADDRESS
orv-stze | FT. tAUDERDALE FL 33301 oITY-ST-7P
e VD O Delete TiTiE [Jchange (] addifion
NAME GOODCHILD, BRAD HAME
sTReET ADDRESS | 2887 RIVERLAND RD. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 GITY-$1-21P
TILE D 1 Delete TITLE [ Change (] Addition
NAME HEEG, WARREN NAME
STREET ADBRESS | 2170 NE 5TH AVE. STREET ADDRESS
CITY-87-2IF BOCA RATON FL 33431 CiTY-ST-21P
TmE ] Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-51-2IP CITY-SE-2IP
12. | hereby certify that the information supplied with this filing does not qualify for thefgemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my gignature 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 a€ required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a%r like epApoweracy
e S g
SICGNATURE: ot W
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




