2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000043089 Feb 01, 2000 8:00 am
e Secretary of State
H.B.R. CONSULTING, INC.
02-01-2000 90126 028 ***150.00
Principal Place of Business Mailing Addr.eSS
1931 WATER RIDGE DRIVE 1991 WATER RIDGE DRIVE
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326-23%0 T my e
bUG11e73
F s O
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & St City & S .~ FEI Numb Applied F
ity ate ity & State 4. FElI Number 65'0418852 ] { !Ngf)le .::.or‘
Zp Country Zp Couniry 5, Certificate of Status Desired [} ?8'75 ﬁ}ddixional
ee Required

6. Name and Address of Current Registered Agent

C———— —e— [ R — = T = [ N B

7. Name and Address of New Registered Agent

- R

MOODY AND JONES P.A.
1333 S. UNIVERSITY DRIVE

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

SUNE 20t
PLANTATION FL 33324

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Sigrature, typed or printed name of ragistered agent and title ff appiicable {NCTE: Registered Agent signalure required when rainstating) DATE
9. This sorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax. filing caquirement and elacts o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution, O Added fo Fees
z (See criteria on back) O Make Check Payable to Department of State
= 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
- TTLE PD O petete TLE Ol change [
= NAME ROBERTS, HERBERT B NAME
- sTReeT aDDRESS | 1981 WATER RIDGE DRIVE STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33326 o-s1-2p
TILE [T pelete TILE O Change [ .
- NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2P ITY-ST-2IP
TITLE O Delete TITLE ) Change [
= NAME T THAMET T S T IR e e - — o
. STREET ADDRESS STREET ADDRESS
% CITY-ST-2IP CITY-ST-2IP
TmE O oeiete TLE Oomge O
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets THLE Ochange [
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CITY-ST-2IP
TITLE [ Detete TITLE [dchange [
NAME
STREET ADDRESS DDRESS
CITY-5T-2IP -7

of the corporation or the receiver or trustee empowered to exg|
pther |

13. | hereby certify that the information supplied with this filing.dogs noy qualjfy for the exempti ated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
hall have the same legal effect as if made under oath; that | am an cfficer ¢r director
by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

; T4 359
&M Al 2000 o 790/

Data Dayhma Phona #

T L T T T ——



