2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB J Apr 03,2003 8:00 am

DOCUMENT #  PO0000040667 ecretary of State
1. Entity Name 04-03-2003 920170 039 ***150.00
HST DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
4521 PGA BLVD STE 201 452 PGA BLVD STE 21
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 -
2. Principal Place of Business 3. Mailing Address H"”l” “I |||u Ilm m“ m” I"“ "m III'[ ||”| |l”| |H“ ml IHI
Stite, Apt. #, et. Suite, Apt. #, etc, [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1008616 Not Applicable
Zip Gouniry Zip Country 5. Centificate of Stats Desired [ $8.75 Additional
b e it - = —— - B T = - . Fee-Required -
6. Name and Addiéss of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’
TARR SA Street Address (P.O. Box Number is Not Acceptable)
4440 PGA BLVD STE 305
PALM BEACH GARDENS FL 33410
City FL Zip Code

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
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . -
N 9. Elect Financi
Atter May 1, 2003 Fee will be $550.00 TP comraton 0 [ a0 ey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ oetete TITLE O change [ Addition
NAME TARR, S A NAME
STREET ADDRESS (4521 PGA BLVD STE 201 : STREET ADDRESS
erv-st-zp |PALM BEACH GARDENS FL 33418 CITY-81-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE ' O pelete me IR ’ T T U YU Tchangs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TIP
TITLE [ Delete TE [1change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP l CITY-ST-7IP
TTLE O3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thj
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empogfver
changed, or on an attachment with an addrass,

SIGNATURE: ___ SIGNAT!

SIGNATURE ANDTYPED OR P

ing does not qualify for the exemption stated in Saction 118.07(3)#), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

QUIRED 3\2ilez SHCzes36

E OF SIGNING OFFICER OR DIRECTOR . Date Xz Daytime Phone #
™ Tw

Trocbtl

-]

CR2E034 (10/02)



