2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESSCREPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P01000065890 Secretary of State
1. Entity Name 01-31-2003 90371 043 ***150.00
HLMASH INC.
Principal Place of Business Mailing Address
2 3. UNIVERSITY DR #215 2 5. UNIVERSITY DR #215
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, slc. Suite, Apt. #, etc. D;ﬁcx HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1114239 Not Applicable
Zle Country e Country 5. Certificate of Status Desired [ $8.75 Addiionay
Fee Required
6. Name and Address of Current Registered Agent” ™"~ 7. Name and Address of New Registéred Agent™ -
MName
LYNN, BRIAN Street Address (P.O. Box Number is Not Acceptable)
r 0. u
2 S UNIVERSITY DR #215
KPLANTATIGN FL 33324
City FL Zip Code

8. The above famed entity submits this statement for the purpose of changing ils registered office or registered agent or hoth, in the State of Florida. | am familiar with, and accept
the obl gatlons of registered agent.

i

SIGNAT“JRE ,
¥ Sig‘n_‘awre‘ Iypae or printed namg of registored agent and title it applicable (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ‘ _—
o, = 9. Election Campaign Financin .
-~ After May 1, 2003 Fee will be $550.00 Trust Fund Contr?bution. ° O fxiﬂe?!otohg:: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ] 1 Delote TITLE (Change [ Addition
NAME MASH, HOWARD NAME
EMUE,
sTheeT aooRess | 6694 TIBURON CIR sreznaooness | 3550 Mﬂ/ 4 o4 # v
orvstze | BOCA RATON FL 33433 onv-st e | Ay E 3?,.!” fs 7L 23065
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T-7IP
TIME e A——— S B Delster - e - | _ N - e [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57- 2P
HILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-27
TITLE O petete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ petete TITLE [3 changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repoert is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S%A%M =7 /JJ.'/Oj (9‘3—"'*-.' )3y 20Ky

E AND RYPED OR P F SIGNING OFFICER OR DSRECTOR B
| HERIYAE RSP Ry g saNNG oFFicER ORDIRECTOR T 0y B DaimoPhone

TR,

L 1Dy

AV

CR2E034 (10/02)



