S ———————————— ]
FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( , Secretary of State

DOCUMENT # P00000114348 x
<
1. Entity Name 01-17-2003 90103 014 ***150.00
HBENTITIES, INC.
Principal Place of Business Mailing Address
11348 ISLAND LAKES LANE 11348 ISLAND LAKES LANE
BOCA RATON FL 33498 BOCA RATON FL 33438
Suite, Apt. #, eto. Suite, Apt. #, elc, 0] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number 056385 Applied For
65‘1 Not Applicable
i i -Ci U S— P d e
I A T ~—j=touniry “B. Catificate ol Sralis Dasiad — ] $8+75 “Acdtional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
BROWN, HAROLD Street Address {P.0, Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
11348 ISLAND LAKES IN
BOCA RATON FL 33498
- City FL [ 2°Coce
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. 1 am famifiar with, and accept
e obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and titlg it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW! FEE iS $150.00 9. Election Campaign Financing $5.00 may Bo
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD [ Delete TITE [ Change {7 Addition { &
NAME BROWN, HAROLD HAME S
steeT aporess | 11348 ISLAND LAKES LANE STREET ADDRESS 3
crv-stzr | BOCA RATON FL 33498 CITY-57-21P _ o
o
TITLE (O belete TITLE [ Change [ Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F 7 CITY-SF-2IP - o L ) —c
TTLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ pelstz TITLE [ Changg [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2iP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(2)i), Florida Statutes. ! further cerlify that the information
indicated on this report or 4 pplemental report is frug-areacgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg redgiver or trustee SMpoXEied to exedyte this report as required by Chapter 607, Florida St tutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeht with an addrgsgs, g likk ermpowered.
NI / jé / - ‘f,j/ o
SIGNATURE: : AR 05 . 0927/
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR GIRECTOR Dats Daytima Phong #




