2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H.S.B INC.

P02000050200

Principal Place of Business Mailing Address

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20262 Q0] *****g 95
01-23-2003 90262 002 ***150.00

1769 NW. 81 WAY
FLANTATION FL 33322

1769 NW. 81 WAY
PLANTATION FL 33522

2. Principal Place of Business

3. Mailing Address

R

E/CHECK HERE iF MAKING CHANGES

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & State 4. FE! Number Applied For
O4 - 36F4230 / Not Applicable

Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired Fee Requised

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

i — — — -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

1]

o daewmper-. S.- BataT

Street Address (P.O. Box Number is Not Acceptable)

VI W B WAY

Y PLANTATION

FL [*£2322

8. The above named entity submits this sta
the obligaﬁtions of registered agent.

SIGNATURE

em:

for the pugpo:

of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

Jm\) X

'0Z

Signature, typed or printed name/ regig
-

DATE

1 b
Int and title if apbﬁcﬁle.

{NOTE: Registered Agent signaure required when refnstating)

FILE NOWI! FEE IS $150:0d
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flo;ida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : [ pelete TITLE [ change [ Addilien
NAME BAJAJ, HARINDER $ NAME p
sTREET ADDRESS | 1769 N.W. 81 WAY STREET ADDRESS
GITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TITLE ; [ belete TMLE [ change T Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-3T-2P GITY-§T-2IP
TITLE [ betete TILE () Change [ Addition
NAME NAME ,
STREET ADDRESS -— - ——-§ sTeEr ADoRess | B " T e T
CITY-ST-ZIP CITY-ST-2IP
TIILE 7 Delete TIRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE 1 pelete TILE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z1P
THLE ) Calete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I oiry-ST-2e CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemeptal rgmort s 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 corporatlon of the receiver or thuste empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or 8lock 111f

b sarmyvith,ali ot r e empowered.

HEEOUIRE Dieccne N 24 02 (%5)593-0s50

JE-OF SIGNING OFFICER OR DIRECTQR

Date

Daytime Phone #

CR2E034 (10/02)



