DE)’CUMEN'I; #7 P00066041 534 FILED

1. Entity Name

HRM OPTION CORP. Jan 09, 2001 8:00 am
Secretary of State

Principal Placa of Business Mailing Address 01-09-2001 90035 016 ***150.00

399 FAU BOULEVARD #307 399 FAU BOULEVARD #307

B0CA RATON FL 3343 BOCA RATON FL 33431

e s AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

06-1583T7T6L0 Not Applicable

p Country ap Country 5. Cenrtificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
il T T T - Name - = * - N
I;QEQASP 'FEOB%:]SLQV ARD #307 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL ’ Zip Code

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

SIGNATURE
Signature, typed of printad name g registered agent and titls if applicabla. (NQTE: Registared Agant signature required when reinstauag) DATE

8. This corporation is eligible Lo salisty its Intangible FILE NOW11! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Delete ME Ochange [ Addition | S
NAME HEAD, THOMAS A NAME g
STREET ADDRESS | 3998 FAU BOULEVARD #307 STREET ADDRESS b:
LY -ST-71P BOCA RATON FL 33431 CITY-5T-2P %
TME (] etete TIMLE O Change [ Addiion | &5
NAME NAME =
STREET ADDRESS STREET ADDRESS =
CITY-ST-ZIP CiTY-ST-2IP =
THILE I O Deete TITLE” R ~—— [J-Change  [] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-S1-21P =-
TALE {1 Delete TITLE [J change [ Addition _
NAME ) NAME ’ _
STREET ADDRESS - STREET ADDRESS =
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TIME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CiTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation ar the raceiver opffustee empowere ute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment witd-4n addresfi, with afl/q e empowered.

SIGNATURE:

’/3/7159, Sbt 84¢7- (915

P i
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phona #




