2000 UNIFORM BUSINESS REPORT (UBR) FILED :

i
[ ]
DOCUMENT # N95000003534 Aug 03,2000 8:00 am
1. Enitity Nama
v V% Secretary of State
HA'TIAN HESOUHCE CENTEH' !NC 08-03-2000 90033 ()23 ****g] 25
Principal Place of Business Mailing Address
301 BROADWAY 301 BROADWAY
STE. 217 STE. 247
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suite, Api. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0606158 Not Applicable
7 - —
P Country Zip Country 5. Cerfificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name =
mda  CherS
ES RNE NC ’ Street Address (P.O. Box Number is'Not Acceptable)
WESTPALIBEAC 56 N. S5 S%w‘* o~
WEST'PALM BEACH FL 33407
City Zi C%
"Londono. o>
8. The above named entity submits this statement for the purpeose of changing ifs registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registerad agent and tle if applicable (NOTE: Registerad Agent signature requred when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Atter September 13, 2000 min. will be $236.25 Trust Funa Contribution. 00 Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
e Muerem e O ‘B(Change O Addition {2
NAME NAME 255 NQVD‘" \ L B
STREET ADRESS STREET ADDRESS q. ! oo O wes 5
P, (33407 g
CITY-5T-2IP CITY-ST-2IP =
per L/ﬁu g
TITLE mDemm TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP .
TITLE [ pelete TITLE [ Change {1 Acdition
NAME GCHELIN, FRANK NAME
STREET ADORESS | 2034 N. DIXIE HWY. STREET ADDRESS
CITY-ST-2P W. PALM BCH FL 33407 GITY-5T-2P
TME T O belete TnE [ Change [ Addition
NAME ST. LOUIS, LEONNE NAME
STREET ADDRESS | 641 58TH ST. STRFET ADDRESS
onv-st-2¢ | WEST PALM BEACH FL 33401 ciy-s1-2p
TITLE [ elete TTLE [OcChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TTLE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-Sr-2P
12. | hereby cert\f% that the information supplied with this filing does not qualify for the exemption 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 of director
of the corporation or the receiver of trustee empge his report as 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,
SICN AN LS 0”97 D ()45
SIGNATURE: TS -
SIGNATURE ANDSYPED OR PAINTED NEME OF SIGNING OFFICER OR DIRECTOR




