2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000025931 Jan 18, 2001 8:00 am
T ey Co Secretary of State

DY-KERI, INC.
LADY KER, IN( 01-18-2001 90016 047 ***150,00

Principal Place of Business Mailing Address
5624 N.W. 23RD TERR. 5624 NW. 23RD TERR.
BOCA RATON FL 33496 BOCA RATON FL 334% 6 O 3 9 0 4
2 Princlpal Flace of Business 2. Maling Address ”Il""l m "“ "’ " m " I " I ”M”Im ”mm
Sulte, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE}, Number Applied For
5 - 0 73 75{ y\{ Not Applicable
- i —
2p Country b Country 5. Certificate of Status Desired O geaegesq L'?i?:‘;mna]
- . ..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

0331450

Nai

HCRM CORP. | P rer Loseeeo

2200 CORPORATE BLVD.NW. STE.401 BeAG N WAL

BOCA RATON FL 33431,
Poca [LATOL FL 839 ¢

8. The above named entifsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name cf registerad agent and titlo if applicable. {NOTE: Registerad Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! . )
Tax filing requirement and elects ¢ do so. After MAY 1, 2001 Fee will be $550.00 10. 5:321225? g ri:?gu!;::ncmg O ﬁﬂ?fg’;g ©
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P}lGJLLM [ Deete TLE PRE& >/ €N [ Change  [%¥ Addition
NAME T2 od el L o HAME PE7E ¢c0/l5€& i‘,féf-’
STREET ADDRESS STREET ADDRESS 5" 6 2 y p 27y 7er.
CITY-5T- 2P CITY-5T-2IP oc /2 KTO N LC B3 wFe
e 1 Delete e LlCE PGS/ DEA T [l  Sddition
NAME NAME xexﬂy&a/s F?O
STREET ADDRESS STREET ADDRESS | e & y M, 23 RES TP r.
CITY-ST-2IP CITY-ST-2IP y Ty ﬁ”ﬂ)‘,‘ A 53 ygc
TLE ° T T ©7 O pelets - A TLE - i ‘ [ Change  [] Addition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS N STREET ADDRESS
CITY-51-2P CITY-8T-21P
TITLE [ Detete THLE [Jchange [ Addition
NAME N T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e [ etete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cenifz‘lhat 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 informaticn
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 girector
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachm% with ali other like empowered.
SIGNATURE: Ké /- 7-8/ SE/-970-¥85 3D

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



