- - FILED 2
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000061365 Secretary of State
1. Entity Name 03-28-2003 20058 049 ***150.00
HLB MANAGEMENT INC.
Principal Place of Business Mailing Address
7848 S FEDERAL HWY 7848 § FEDERAL HWY
HYPOLUXO FL 33462 HYPOLUXO FL 33462
N S [N TG
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number g Applied For
. 22 3251519 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_udditional
Fee Required
6 Name and Addrass of Currenl Registered Agem 7. Name and Address ol New Heglstered Agent
— —_—_— — — e — —— —
BERMAN, HARRJS i
Street Address (P.O. Box Number is Not Acceptable)
3560 S. QCEAN BLVD #807
PALM BEACH FL 33480
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE i | J )
- Signa(ui'e typed or printed name of registered agent and tile it applicatle (NOTE: Registered Agent signalure required when reinstating) DATE
F|LE NOW!t FEE IS $150.00 ) N
§  AfterMay1,2003 Fee will be $550.00 et ot o200 oy 35,00 ey e
Make Check. Payable to Florida Depar;ment of State )
10. et OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ~{D - : O oeleta TIME [change [ Additicn | &
NAME .. | BERMAN, HARRIS . NAME S
sTREET A0DRESS | % 7848 S FEDERAL HWY . STREET ADDRESS g
cry-s-zr- . |HYPOLUXO FL 33462 CTY-ST-2PP S
TITLE D U] Delete fITLE [0 Change  [J Addition %
NAME BERMAN, LEO B NAME
STREET ADDRESS | % 7848 S FEDERAL HWY STREET ADDRESS
arv-s1-2p | HYPOLUXO FL 33462 CITY-37-21P
TITLE O pefete TITLE [Jchange [ Acdition
NAME — e e v e L ememe e - ONAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O patete TLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TITLE O change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does net quality for the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicated on this report or suppliemental repart is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment nh n address, with all ather like empowered.

SIGNATURE: ___SES/2ATTIRIE @ MOLRED

SIG*TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Daytime Phene #




