2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P14701

t. Entity Name

HSF,INC.

;o

Principal Place of Business

€225 GREEN MEADOWS
MEMPHIS TN 38120
us

Mailing Address

€225 GREEN MEADOWS
MEMPHIS TN 38120
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc, R

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 20297 044 ***150.00

;

[SRURTRVEVRTR VN

DO NOT WRITE IN THIS SPACE

A M

City & State City & State 4. FE| Number 62-1 310799 Applied For
Mot Applicable
Zi Count Zi Count - ‘ ii '
P Y P v 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - T e T s e +] -Name: .. -~ - - - - —
cr COHPOHAHDN SYSTEM .
Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ‘ prable)
PLANTATION FL 33324
City FL 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.
SIGNATURE
Signature, typed or printad name of registerad agent and 1ile if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
; e e . m
9. Thnsfﬁprporatlgn is E|Iglb|§ t? satnsfy(ljts Intangible FILE ;«I?W...1 FEE IS $150.00 00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elécts to do so. After MAY 1, 2001 Fee will be 3550. Trust Fund Contribution, Added to Feas
(See criteria on back) . O Make Check Payable to Departmem of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE ST ! Hpetets TITLE ST [l change (W addition | S
- OTT, JOSEPH L chals Sandc 4 s
stvesT AovRess | 791 NORTH TREE DRIVE s | ALS G Feen eadows 3
orv-s-2p | COLLIERVILLE TN CITY-S7-7P mem L p h 18 TA) Lﬁ
TME PD O pelete TMLE [ change ) Adaition %
NAME SANDERS, WR NAME
STREET ADDRESS | 6225 GREEN MEADOWS STREET ADDRESS
ome-st-ze | MEMPHIS TN CITY-§T-2P
TME. . o . 3 celets TITLE [ Change  [J Acdition
NAME TTTOTT T me e o e . —— )
STREET ADDRESS STREET ADDRESS - . T mrTmem e
CiTy-S8T-2IP i CITY-ST-2IP
TITLE ) Detete TITLE [ Changa [ Addition
NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2iP CITY-§T-2P
TILE [ pelete TITLE [ change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TILE 3 vetete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenigl report 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 corperation ar the receiver 1o execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment all other like empowered.
SIGNATURE: _/J . 4(/64?{
IGNATYRE AND TYPRD CR P ED MAME OF SIGNING OFFICER OR DIRECTOR Date” v Daytima Phahe #




