| FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000043078 Secretary of State
1. Entity Name 07-14-2003 90327 011 ***3550.00
H/L CONCEPTS, INC.
Principal Place of Business Mailing Address
585 STEWART AVENUE. SUITE 409 585 STEWART AVENUE, SUITE 409
GARDEN CITY NY 1153 GARDEN CITY NY 11530
i S 00T
Sulte, Apt. #. etc. Suite, Ap. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
” - 3¢9 L? Not Applicable
ap Country &ip Couniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6 Nama and Addreas of Currant Heglstered Agent 7. Name and Addrass of New Flegistered Agent
— = — — - o - —
SHEFTEL.' VICTORIA - Street Address (P.C, Box Number is Not Acceptable)
14 UNO LAGO DRIVE - .
JUNO BEACH FL 33408
Ci Zip Cod
*, ity FL ip Code

B. The above named entity submits t,;’ns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Dbhgahons of reglstered agenth :

SIGNATURE =i
. Signature, typed or arinlad nemfe of ragistered agent and iitle it applicable. {NOTE: Ragistared Agent signature required when reinstating) . DATE
z "
" s S 10150 7o wlom 7300  EeckmCorpr ey ) $5.00 wey o
Make Check Payable to FloridiiDepartment of State o ' .
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE O pelste TIMLE PRES e T [ Change B9 Addition
NAME NAME Riestann Guass
STREET ADDRESS STREET ADDRESS e Stkewart A e
CTY-ST-2P CITY-5T-2P GRALDEN C“‘M MY- %o
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE .. e e o wwm =~ DlDelgteroc— JLTTE = . B e - [ClChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
THLE : C Delete TITLE [ change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
TITLE O pelete - f e \ [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2P

12, | hereby certify that thedaigrmation supplied with this fmn(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this re| pplemental report is trf8yand accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corperation gr the regeiver or trusteg empoweigdyto execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on af attachpfient with an a ¥ other like empowered.

SIGNATUR NEKATL IRED ’7|?/L9% Sl 7Y 0okt ao|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

BN S868%L0

CR2E034 (4/03)



