o FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2001 8:00 am

DOCUMENT # PO0O000059444 Secretary of State

1. Enlity Name _ _ N .
H.G. & ASSOCIATES OF LANTANA, INC. ‘ : 03-08-2001 90121 030 ***150.00
,.P(_in‘c‘:ipal Place of Business Maiting Address
720 S. OIXIE HWY.. SUITE 4 720 S, DIXIE HWY., SUITE 4 )

_|LANTANA FL 334624652 » LANTANA FL 334624652 ) _

Suite, Apt. #, etc. ’ ’ Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State . City & State. ' 4. FEl Number Applled For
59-21iv023 Not Applicable
Zij " Country i t ;
R _C ap Country 5. Cerlificate of Status Desired 0 $8'75 A.ddlllonal
Fee Required
b e =8> Nama end Atldress of Currént Reglstored Agent ST T Ty T Rama g Adttreaw ot Naw Registored Agent——— =
e - e e e E YT T P - e - . o o
GOROVITZ, HAROLD ) .. Street Addrass (P.0. Box Number is Not Acceptablo}
720 S. DIXIE HWY., SUITE 3 '
LANTANA FL 33462-4852
City . FL Zip Code
8. The above namad entily submits this statermen! for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE H I . ! —_—
Blonanas, yDeti OF . 5 1xmins Lr 1oy prm ws mgme e R AT . (NOTE: Ragistarad Apernt $ignature required when rensiating) WAlE
9. This corporalion is eligible to satisfy its Imae-'\gibl'a FILE NOWI! FEE IS $150.00 : 10. Election C ian Financi
Tax filing requicament and efects to do so. After MAY 1, 2001 Fee will be $550.00 o -iﬁzt gﬂnd c::;?guﬁg: nene ] ﬁﬂ,’gﬁ?
{Ses criteria on back) 8 Make Check Payable to Department ot State '
1. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . |D [ Detete e ‘ ’ Dchange [ Adation | 8
e GOROVITZ, HAROLD : WA 2
STREEY ADAESS | 720 S. DIXIE HWY., SUTTE 3 STREET ADDAESS S ‘ §
CmyY-8T-7iP LANTANA FL 33462-4652 . CITY . ST-2P S ’ " o .
o
TME O petete me [ Change (] Addition 5
NAME ' NAME .
STREET ADDAESS STREET ACDRESS
| cmr-s1me . CITY-ST. 5P . :
T ane b R e e TTEmTTm T T T changs T AdaiGR |
NAME NAME .
" STREET ADDRESS - T _ - - "_' "N STREETADDRESS ™} —— — ——— -
CITY-S1- 29 . CITY-SI-2IP
Tine - [ elete f e [ Change [ Addition
NAME ML
STREET ADORESS STREET ADDRESS
CY-ST-ZP oo CITY-S7- 2P
THLE [ pelete 13 ' O chane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP . ’ CHTY-51-2F )
TMLE . [ pelete me [JChange [ Addition
STREEY ADDRESS - STREET ADDRESS
CITY-ST-2P eITY-S7-79

13. ) hereby ceriify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on IRIS report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undar aath; that } am an officar of direcior
of the corporation or ihe receiver or frustea empowered to executs this repon as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ell oither like empowered. [y G f —

SIGNATUHE: : mMmm,du:‘umonmnemn 3I DEE ro ' 5‘&%‘;—:2700




