2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)8-00 am

DOCUMENT #  P01000080221 ecretary of State

1. Entity Name

HES MARKETING & MANAGEMENT CORPORATION 04-29-2002 90127 019 ***150.00
Principal Place of Business Malling Address

1555 PALM BEACH LAKES BLVD SUITE 1510 1555 PALM BEACH LAKES BLVD SUITE 1510

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2. Principalfigce of Business 3. Mailing Address

‘ N

@ ity & State City & State 4. FEIl Nurber Applied For
mm,/ﬁs l/ oo, é - I ? ‘/3‘;{1/ Not Applicable

t Zi .
3 Country ﬁ P Country 5. Certificate of Status Desired O $8.75 Additional
? ?_a (./ : Fee Required
6. Name and Address of Current Registered Agent T T 7 77 Namé g ress of New Reglstered Agemt” -
g

Name
LESHER, GERALD S ' A/ £oL O\ &J@L

1555 PALM BEACH LAKES BLVD SUITE 1510 Slree;t/;dre (gzpumber is Not Acceptable)
ST PALM BEACH FL 33401
WE A7 i u;CS Ty ] )

Coeac AR (/68 4/ FL hsz?&eé I/-—

8. The above named entity submits this statement for the purpose of changiﬁg its registered office or regls{ered agent, or both, in the State of Florida.

siGNATURE _HARO LA EAG‘ [ /%-—‘—'Stﬂé&)_/

Signature, typed or printed name of registeréd agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
o . '

9. This f:‘orporangn is eligible to satisty its Intangible FILE NOW!! FEE IS 3150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See c[iteria on back) O Make Check Payable 1o Department of State '

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. THLE Pres14 'F.,U ™ O celete TITLE [J Change [ Addition
NAME M Akp t_g (o,- ngL 0‘2 NAME
STREET AQDRESS | 5 77 (, Sl &4 7" P STREET ADDRESS
CITY-ST-2P /ZQM(__ Ac;)b c f(, djoéy CITY-ST-2PP
TITLE T Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

TTE - -t CF =E F ) Delete STME TR F TRt s - - - - [T Ghange-  [J Aduition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-8T-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE O Delete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Deletz TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CAY-57-2IP CITY-ST-2IP

13. | hereby cenity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have tha 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 11 or Block 12 if
changed, or on an attachment with an =«jth all other like empowered.

SIGNATURE: MASIANGEZE PRQURED t//n./o-r /%‘V)éJZ, ~1>70

R OR DIRECTOR Laytime Phore #

a
§

1

-«

CR2E034 (9/01)



