2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HSF INC

Piatol

Principal Place of Business

Mailing Address

2. Principal Place of Business

6225 GREEN MEADOWS

3. Mailing Address
6225 GREEN MEADOWS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90436 014 ***150.00

LS

DO NOT WRITE IN THIS SFACE

CT CORPORATION S5YSTEM
1200 S PINE ISLAND ROAD

City & State City & State 4, FE! Number Applied For
MEMPHIS, TN MEMPHIS, TN 62-1310799 Not Applicable
A Zp - - .Cou - J=zZipT =7 = == Gount B T R ¥ W 2- W]
38 ip2 0 ountry 3 gli 20 &ountry 5. Certificate of Status Desired D Eg‘;gﬁ?g&hunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

[See criteria on back)

PLANTATION, FL 33324 y _
City F L Zip Code

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.

3
"SIGNATURE

Signature, typed or printed name of registered agent and tie if apglicable, {NOTE:; Registered Agenl signature required when reinsiating) DATE
9. This corparation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i o
Tax filing requirement and elects to 4o §0. After MAY 1, 2000 Fee will be $550.00 O e e Fnancing fg,;%?o'ﬁif °

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD [7] Deete TITLE [T] Crange [ ] Addition 3
NAME SANDERS, WR NAME (o2
sweETADORESS [ 6225 GREEN MEADWOS STREET ADORESS &
ar-st-2p IMEMPHIS, TN 38120 CiTY - ST-2P u
e (] Deete e [ Change [ ] Additon | 5
NAME NAME
STREET ADDRESS STREET ADDRESS

lemest-zes | oo o e _ . Qorr.sT.zp ]
TME [] Dewte TTLE ’ D Change D Addition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - 5T-2IF CTY -8T- 2P
TITLE [] Delete TITLE [] chenge [} Addtion
NAME NAME
STREET ADDRESS STREET ADORESS '
CITY -ST-2P CITY - §T-2IP
TME [ ] Dekte TME [[] Crange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY - §7-21P
TTLE [:l Delete TRE D Charge D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - ST-2P CITY -ST-2P

information indicated on this report grem

13, | hereby certify that tha information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
pplemental report is true and accurate and that my signaturs shall have the same legal affact as if made under oath; thatiam an
jrustee empowered to execute th|s report as requnred by Chapter 607, Florida Statutes; and that my name appears

15/1/00

Date Daytime Phone #

STF FL32381F 1 4



