| FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  PO1000044258 - 7 Secretary of State

1. Entity Name 05-13-2002 90156 040 ***150.00

HOURGLASS INVESTMENTS INC

DO NOT WRITEI IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

4114 CATALPHA AVENUE 4114 CATALPHA AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & StaAte ; 4. FEI Number Applied For
PALM BEACH GARDENS:. FLORIDA4| PALM BEACH.GARDENS FLORIDA 65-1098178 Not Applicable
330 - PAIM BracH | 33810 PALM BEACH | 5 OiesteorSuusDesiss [ $875 radton
7. Name and Address of Current Raglsteraq Agent
T e MolrE 7 T “BORPORATE CREATIONS NETWORK-ING - — -

DO NOT WRITE o nPORATE CRENTIONS NETWOR
©IN THIS SPACE Y BRI RRER 4700

“MIAMI BEACH FL | %%

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.

SIGNATURE

CR2E034B (12/01)

Signature. typed or printed name of registered agent and blle it applicable. [NOTE: Registered Agent signature recuired when reinstating} . DATE
, o e ) January 1 - May 1 Fee is $150.00 : S
9, ;husfclz-orporangn is elllglblde IT s?:ffy(;ls Intangible ] After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be
- o anemah and elects fo 00 so. Amended UBR is $61.25 Trust Fund Contribution. Added o Fees
(See criteria on back) Kl Make Check Payabe to Department of State
1. ’ OFFICERS AND DIRECTORS
TLE PRESIDENT e
NAME STEVEN FAUCHER NAME
seerAnoRess | 19 BUNKFR PLACE STREEF ADDRESS
CITY-ST-2IP TEQUESTA FL, 33469 CITY-ST- 21
e VP ' TILE
NAME MICHAFL GROGAN NAME
STREET ADDRESS 41 1 4 CAT ALPHA AV'ENUE STREET ADDRESS
T | PALM. BFACH GARDENS _FL 33410 R _
TITLE T T T me | e L ,
NAME NAME

STREET ADDRESS STREET ADDRESS ]
CITy-57-2iP CITY-ST-ZiF DO NOT WRITE

o | e | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-21P
e . ) TILE

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CTY-5T-71P
TITLE ' TimE

NAME NAME

STREET ADDHESS STREET ADDRESS
CITY-ST-2P . B omv-stze

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or tryste empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with a! ke empowered. /
SIGNATURE: /PS50 A
E CF SIGNING OFFICER OR DIREGTOR — s ) A ——

URE AND TYPED OR




