2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 05§, 2002 8:00 am:

iy

1. Entity Name Secretal ” Of State 2
ok 3 ok
H D INVESTMENT GROUP, INC, 05-05-2002 90186 001 ***300.00
Principal Place of Businass Mailing Address
434 ARECA PALM ROAD 434 ARECA PALM ROAD T
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65’0510035 Applied For
Not Applicable
i Zi t iti
Zip Country P Country 5. Certficate of Stalus Desres ~ [] . $8-79 Additional
Fee Required
|~ o= — 6.-Name and -Address of Current Registered Agent o= . ____|___ _ . -7..Name and . Address of New Registered Agent. =
Name - i}
0' RO A Street Address (P.0. Box Nurmber is Not Acceptable)
434 ARECA PALM ROAD
BOCA RATON FL 33432
: City b FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and titie if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feos
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD [ Delzta TITLE ) Change [ Acdition | S
NAME GARGANO, RONALD A NAE 3
sweeT ADoress 434 ARECA PALM ROAD STREET ADDRESS §
omv-s-zp [BOCA RATON FL 33432 CITY-5T-21P o
o
TITLE \VPD 0T Detete TmE [ Change [ Addition | &
vMe - (GARGANOQ, ROGANNE HAME
STREET AGDRESS |434 ARECA PALM ROAD STREET ADDRESS
cirv-st-ze - BOCA RATON FL 33432 CITY-ST-2IP
TILE - [ pelete TMLE T O Change [ Addifion | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-5T-2IP
TTE O cefete TITLE (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TMe [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Delete TTLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
3. 1 hereby certify that the information sugplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supple tal report is rue 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 corporation or the receiver #f tifistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith address,% othepdfe empowered. EQUM n‘ W?A”a
d N o Al S S SN -
SIGNATURE: YN S (T4 740 oA 22 -0 se-375-174 &
SIGNATURE AND TYPED OR PRINTED WE OF SIGMNG GFFICER OR DIRECTOR Date Daytima Phone #




