2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # PO0000104666 May 11, 2001 8:00 am:
1. Entty Name Secretary of State

THE SOHN GROUP’ INC 05-11-2001 90072 028 ***150.00

‘ Principal Place of Business Mailing Address
6105 TOWN COLONY DR. #526 6105 TOWN COLONY DR, #526
BOCA RATON FL 33433 BOCA RATON FL 33433

Suite, Apl. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Mot Applicable
Z Countr Zi Count i
P y P cuniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP. Street Address (P.O. Box Number is Not Acceplabie)
2200 CORPORATE BLVD NW, STE 401
BOCA RATON FL 33431
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicable. (NOTE: Registered Agent s.gnaturs required when reinstating} DATE
i ian i ISy i nm
9. This corporation is eligibie to satisfy its Intengible, FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
- Trust Fund Contribution. 1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
y] L
1. OFFICERS AND DIRECTORS 12, o/ a FEDHONE JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T Delate TITLE Ly U’j/ UC( G [ Change L}(Addmon 5
NAME NAME % 8 W , o =
STREET AOTRESS STREET ADDRESS | (of 70N fj)((y\)‘f DR.- £20 3
CFY-5T-2P oiTy-§T-2 oCA pﬂ?t) . FL FRY/33 i
e [ Delete TINLE O change [ Adgiion | &L
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SY-21f CITY-ST-21P
TITLE L Delete TILE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P
TTLE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TITLE {1 pelate THLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repoart is true and accurate and that my signature shall have the same leggl effect as if made under oath; that | am an officer or director
of the corporation o ETaiver Of ruslee empoweleyl tilexecute this report as reguired by Chapter 807, FloridaStatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac er like empowered.
22 5bf-470-5788

SIGNATURE:
D OR PRINTED NAME COF SIGNING CFFICER OR DIRECTOR Date

SIGNATURE AND

Daytime Phore #




