FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P93000047773 ecretary of State
1. Entity Name 04-02-2003 90388 012 ***150.00
H.B. REALTY, INC.
Principal Place of Business Mailing Address
2300 PALM BEACH LAKE BLVD 2300 PALM BEACH LAKE BLVD
STE 2006 STE &8 Zoo & N
WEST PALM BEACH FL 3340% WEST PALM BEACH FL 33409
2. Principal Place of Business | 3. Majling Address
Suite, Apt. #. ete. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & Staie 4. FEI Number Applied For
65—0438927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{— — —— e s e g - - )
WH'TELY HAZELTON Street Address (P.O. Box Number is Not Acceptable)
8 HEATHER TRACE DRIVE
BOYNTON BEACH Fl. 33482 =
o City ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbligations of reqistered agent,

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!I FEE IS $150.00 . s
. . 9. Election Campaign Financin
+ After May 1, 2003 Fe.e will be $550.00 Trust Fund Co?‘ltr?)utlon. " ] f{%gjotoh;:z: °

‘Make Check Payable to Florida Department of State -

10. OFMCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 Detete e (3 change [ Addition

NAME WHITELY, HAZELTON E NAME

steeer aooress | 8 HEATHER TRACE DRIVE STREET ADDRESS

crv-st-zr | BOYTON BCH FL CITY-ST-2P

TITLE D [ Delete TITLE [ Change (] Addition

NAME MOWATT, BEVERLY A NAME

sTReeT ADDRESS | 8§ HEATHER TRACE DRIVE STREET ADDRESS

cmv-st-2r | BOYNTON FL CITY-81- 2P

e Sm RS Tm e e Dogee P omie ™ """ 777 7 7 " [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P

TITLE O Delete TITLE [ Change ] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2/

TLE [ pelete TITLE [ Change [ Addition
o NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TTLE [C] Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21°

12. | hereby certify thatthe information supplied with this filin, é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with.gn #ddress, wnh er like empowered,

SIGNATURE: ___ SY#NAZ 2 NHADE Ton jhitery Sl 723-2557

SIGNATURE AND TYPED OR PRINTED NAME O%IGN QFFICER OR DIRECTOR Date Daytime Phone #

TIOQLOLS

CR2E034 (10/02) _



