2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N96000006614

1. Entity Name

HFA VENTURES, INC.

FILED

Pringipal Place of Business

130t 53RD STREET

UNIT #1

WEST PALM BEACH FL 33407

Mailing Address
54 NE 4TH AVE

DELRAY BEACH FL 334834558

us

2. Principzal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
65‘0588996 Not Applicable
i Zi Countr iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
— =-==——&~-Name and Address ot Current Reglstered Agent = = ] - 7. Name and Address of New Registered Agent
Name

MONAGHAN, TIMOTHY E
54 NE FOURTH AVENUE
DELRAY BEACH FL 33483

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed of Bhnted nanw of ragistorad agent and tite ! applicable

{MOTE" Ragistered Agent signatud raquured when reinstatng) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PT _ O Delete TME Tl Change [ Addition
NAME TAYLOR, ROBERT B JR. NAME
STREST ABDRESS | 2815 8. SOUTHCREST BLVD. C/0 LH.S STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-5T-2IP
TILE 1L ) [ Delete TIme [ change [ Addition
NAME PENTLAND, ELLEN NAME
STREET AGDRESS [ 901 45TH ST STREET ADDRESS
orvst2e | W PALM-BEACH-EL.33407. CITY-$T-21P L
TITLE ST ' [ Delete TITLE [J Change ] Addition
KAME STEINHALUER, IVINS NAME
STREET ADDRESS | 200 SE HOSPITAL AVE STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-§T-21P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CRY-ST-2P CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE T Deiste TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P GrY-5T-21P

12, I'rruereby certify 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 cn this report or supplemantal 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 girector
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sfoofsco _ Sb-737-7733

SIGNATURB AND TYPES ORPRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Date Daylimea Phone #

changed, or on an atachmpnt with an address, with all other like empowered,
1 — . -
Q—ﬁ’é B 3y o3 T
SIGNATURE: L- V8 L

P

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90262 022 ****6] .25

CRZE037 (9/99)



