2002 UNIFORY BUSINESS REPORT (UBR) Abr IOFIZ%E%)S‘OO am
, [ ]
DOCUMENT # )
12 Entty Name P93000078718 ecretary of State
HME ENTERPRISES, INC. 04-10-2002 90762 001 13,176.25
Principal Place of Business Mailing Address
2295 GORPORATE BOULEVARD. N.W. 2255 CORPORATE BOULEVARD. NW.
SUITE 222 SUITE 222 ]
B B IR AR R
2. Principal Plage of Business 3. Malling Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number lied For
65—0447942 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRICK, NORTON
2295 CORPORATE BOULEVARD, N.W.

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

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 office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title iIf applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!Y FEE 1S $150.00 ) o Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:it;?'tzrl]rzaggna&gilgu“g\:ncmg 0O fc%eg?o“gzisae
(See criteria on back) O Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 11
TITLE DPST [ Delete TMLE Ol Change [ Addition
NAME HERRICK, NORTON NAME
streeT aoess | 2295 CORPORATE BLVD Nw #222 STREET ADORESS
crv-st-ze  [BOCA RATON FL 33431 CITY-ST-2IP
TITLE VPAS O vetete e O change [ Addition
NAME HERRICK, HOWARD NAME :
streer aporess |2 RIDGEDALE AVE STE 370 STREET AUDRESS
cmv-st-op - |CEDAR KNOLLS NJ 07927 CITY-ST- 2P
TITLE VPAS ] Delete e [ change  [J Additicn
NAME HERRICK, MICHAEL NAME
streer aooress |2 RIDGEDALE AVE STE 370 STREET ADDRESS
ory-st-2r - |CEDAR KNOLLS NJ 07927 CITY-ST-ZPP
mE Cc O Delete TIMLE [J Change  [J Addition
NAME KERMALLI, NISAR NAME
staeer aooress {2 RIDGEDALE AVE STE 370 STREET ADDRESS
crv-st-z¢ | CEDAR KNOLLS NJ 07927 CITY-5T-2IP
TNLE CFO B Dalete TILE [ change [ Addition
NAME KLEIN, ROBERT NAME .
seer aoress |2 RIDGEDALE AVE STE 370 STREET ADDRESS
cmv-s-zp - |GEDAR KNOLLS NJ 07927 CITY-ST-2IP
TILE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tieff and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee emp ed to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment yith n71dr s, Mvigh all othgrli werad.

siGNATURE: | @V T mamms Y A 02

smnt}lné ANDMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ U Date Daytime Fhona #

AV BESOLEC

CR2E034 (9/01)

Y



