2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P93000078718

1. Entity Name

HME ENTERPRISES, INC.

Principa! Place of Business

2295 CORPORATE BOULEVARD. N.W.
SUITE 222
BOCA RATON FL 33431

Mailing Address

P.0. BOX 5010
BOCA RATON FL 33431

2. Principal Place of Business

2797

3. Mailing Address

(v &V, N

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91023 001 11,745.50

bbobo

MDA

i

Suite, Apt. #, etc. uite, Apt. #, eft, DO NOT WRITE IN THIS SPACE
292
City & State y & State ) q 4. FEI Number 65'0447942 Applied For
/ . , Not Applicable
i i ; Count iti
Zip Country Zip oun % 5. Certlficate of Status Desired X $8.75 Additional
] \) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HERRICK, NORTON .
Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BOULEVARD, N.W.
SUITE 222
BOCA RATON FL 33431 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE; Registered Agent signatura required when reinstating} DATE
) o e ) "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Conlribution. Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
1. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE DPST O Detete TITLE O change [ Addiion | S
HAME HERRICK, NORTON NAME =)
STREET ADDRESS | 2285 CORPORATE BLVD NW #222 STREET ADDRESS b
CiTY-ST-20P BOCA RATON FL 33431 CHTY-ST-2IP ,_,:,
THTLE VPAS £ Delete TITLE VPAS . \ A Crange ] Addition 5
N HERRICK, HOWARD NaME Hermcie Howod
sTreeT anoress | 20 CUMMUNITY PLACE, 3RD FLOOR STREET ADDRESS | {2y dﬁed ﬂ,i Z A(
CITY-$T-2P MORRISTOWN NJ 07980 CITY-§T-7IP =notls N J’ 019271
TE VPAS [ petete i VPAS Seunge [ Addiion
NAME HERRICK, MICHAEL NAME ' el
STREET ADDRESS | 20 COMMUNITY PL STREET ADDRESS Eg‘ﬁm M ld’l&l ‘
CITY-ST-2IP MORRISTOWN NJ 07980 CITY-ST-2IP O d P Aolls (f\) < 01947 /
TLE O pelete TILE c [ Change mdui(ion
NAME NAME Kerwml ll
STREET ADDRESS STREET ACDRESS [n\yt SE 37
GITY-$T-2IP CITY-ST-2IP n/ ’a
TITLE 3 oelete me Ceo - {Jchange T2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KW«V\
LITY-S$T-2P CITY-ST-2IP %' |
TTE [] Detele TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corparation or the receiver or trustee

13. | hereby certify that the Information supplied i 1h|s fifin
indicated on this report or suppfemental repgr, s true n
changed, or on an attachment with an addy

SIGNATURE:

execu:e this I

es not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

NE B0

owearad.

J (-4 {-_8K0

SIGNATURE AND TYPED QR PRINTED NAME OF

SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




