2

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

Y T Z 02-21-2003 90172 040 ***150.00
DOCUMENT # P00000058417 S
1. Entity Name ; rf.qﬁ 7
HAIMES COLEMAN GROUP, INC.
Principal Place of Businass . Mailing Address
324 MALLARD RD. i 321 MALLARD RD.
WESTON FL 33327 WESTON FL 33327 ’
Suite, Apt. #, elc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stata ] 4. FE| Number ] Applied For
65-1014%7 Not Applicable
Zip Country Zip Country - $8.75 Additional
5, Certificate of Status Desirea O Fee Raquired
— .- =6.. Name.and Address of Current Registered Agant. . e =.+ . . .7.Nameand Address of New.RegisteredAgent.... .. . | -
- Name ; . . et s
HCRM CORP. Street Address {P.0. Box Number is Not Acceptable)
2200 CORPORATE BLVD. NW, STE. 40t
‘BOCA RATON RA. 33431 |
- City ’ . » FL l Zip Code
8. The above named enlity squils thig staternent for the purpose of changing ils registerad office or registered agent, or both, in the Statle of Flerida. | am femiliar with, and accept
the obligations of registeregt agent.
SIGNATURE = . )
Signature. typed orfiinted name of regiszeed agent and tits i apiicable. (NOTE: Rogiatered Agent signafum raquired when raintiating) . DATE i
- . t
-"‘A FILE N?‘:;&‘;EE I?’ﬁS:.OO 00 l ' ' 9. Elaction Campaign Financlng $5.00 May Ba
fier May 1, willbe $550.00 . TustFund Conirbuion. [ Added to Faes .
«Make Check Payabio to Florida Department of State |
10.% g j OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P ’ 3 oetete me ’ ' ) Change [ Addition | &
NavE HAIMES, CHARLIE X NAME 3
srger anoress 1321 MALLARD RD : STREET ADORESS §
crr-st-2p  |WESTON FL 33327 . CITY-ST-2IP a
o
e v L] Detete e O range ] Agcition | &
MM - |COLEMAN, DAVID NAvE o
STREET ADDAESS (9912 MAJESTIC WAY STREET AQDRESS
arv-st-2p IBOYNTON BEACH FL 33437 emy-51-2f
Smel - - 7 7T - T Obewe e ot ' T T T DOchange T O Addition
NAME - L e 71 . . U R
" STREET ADDRESS T n . - STREET ADDRESS .
CITY-ST-21P CITY- ST-2iP ‘
TILE 7 Delete TLE : O change [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CHTY-ST-2iP CITY-ST-2P
me 3 Delets e D crarge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-BP .
Te O oeiste Tne ' ] Dchange [ Acditian
| NAME NAME
| STREET ADCRESS STREET ADDRESS
CTY-ST-2P CTY-s1-2P

12. | heraby certify thal the information supplied with this Illirg does rot qualify for the exemption stated in-Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this réport or supplermental raport s true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director
| of the corporation or the recefver or trusiee empowered |0 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it
| changed, or on an attachment will , with alt other lika empowered.

SIGNATURE: _ URE REQUIRED

* UBIGNATURE ANDTYPED OR PRINTED NAME OF SHGNING OFFICER OR DIAECTOR Dats Daytima Phone »




