2001 UNIFORM BUSINESS REPC FT (UBR) FILED

DOCUMENT # P93000066674

17 Eniy Narns Secretary of State

KIM SIPOWSKI INSURANCE AGENCY, INC. 05-25-2001 90312 020 ***150.00
Principal Place: of Business Mailing Address
848 S. FEDERAL HWY. 848 S. FEDERAL HWY.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. ®, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEINumber  66.0444164 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

- 6. Name and Address of Current Aegistered Agent- - ——- - ~————- —~7~ Narme and Address of New Registered Agent— s
Nama
HCRM CORP.
Street Address (P.O. Box Number is Nol Acceptable)
2200 CORPORATE BLVD., N.W. ;
SUITE 401
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and tifle if applicabls (NOTI Registerad Agent siunature required when reinstating) CATE
[ [R]
} L e . Y1
9. Imsflcprporaugn is eligible 1? satisfy its Intangible FILE NOW] ! FEE ISi $1:.SP.OO 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and eiects (0 d0 $0. After MAY 1, 20 11 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteriz on back) O Make Check Payait eto Departn;:?nt of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deete TALE (] Change [ Addition
NAME NAVA, KIM SIPOWSKI NAME
sTREET ADDRESS | 4 WINNEBAGO RD STREET ADDRESS
CITy-ST-2IP SEA RANCH LAKES FL 33308 CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
e [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTy-ST-2IP CITY-ST-2IP
fTLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
MiLE 7 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby cortify that the information supplied with this filing 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 1 y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
DOM

of the corporation or the receivgr or ruglee- e

pther like ernpowered

| to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNA‘I;IJ (NG m%’&zwa !J?VZS%.E IZ?IDI @’551510

SIGRATURE AND TYPED OR P!

ATNTED NAME OF SIGNING OFFICER « ‘R DIRECTOR Dars " Daytime Phone #

May 2§, 2001 8:00 am

CR2E034 (10/00)



