2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000071034

FILED
Feb 24, 2002 8:00 am
Secretary of State

‘RN

-

1. Entity Name »
HFI DEVELOPMENTS, INC. 02-24-2002 90063 032 ***150.00 -
Principal Place of Business Mailing Address
6350 GULF OF MEXICO DRIVE 14323 8. QUTER FORTY. #600 N. B UUJUB 13
LONGBOAT KEY FL 34228 TOWN & COUNTRY MO 83017
us
2. Principai Place of Business 3. Mailing Address “"“m “I ‘Im Iml "m II‘” "m Ilm “"” I" "I" "’]”m ]"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0525700 Not Applicable
i Count i b iti
“p ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . ——— - - - e Eme — fe e
CTGORPORA'HON Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE {SLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typed or printed name of regisiered agent and titie if applicable, {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 1 lecti N )
. tion C aign F
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 0 Eriztli:ndagfm:_?guur:ncmg fg;gﬁohgise
*(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [ change 7] Addition §
Navi MARISHEN, ROBERT J NAME g«
STREET ADDRESS | 44323 S. QUTER FORTY DR. #600N STREET ADDRESS @
cr-sT-2P | TOWN & COUNTRY MO 63017 bImY-St-2IP ﬁ
TITLE VPST M[ele TITLE [(Jchange [ Addition | &3
NAME VERKRUYSE, ANTHONY J. NAME
STREET ADDRESS 14323 s OUTER FORTY DR #GOON STREET ADDRESS
CITY-ST-2IP TOWN & COUNTRY MO 83017 CITY-§T-2IP
TTLE vp O pelete TITLE [ Change (] Addition
NAME LAYFIELD, JAMES ) NANE - T
STREET ADDRESS 6350 GULF OF MEXICO DR STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-8T-2IP
TITLE VP O pelete TITLE [Jchange  [] Addition
NAME NINK, MICHAEL E NAME
STREET ADDRESS 8350 GULF OF MEXICO DR STREET ADDRESS
CITY-5T-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP
TITLE D [ Delete TIMLE [ change ] Addition
N HUNTER, B.D. e
STREET ADDRESS 14323 s OUTER FORTY DR #600N STREET ADDRESS
ar-st2 | TOWN& COUNTRY MO 63017 uin-1-22
TITLE 1 palsts TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify 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 my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee 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 with an address, with all other like empowered.
! UL OP: ey e .
(it frgm - S y [y j}, hm/
SIGNATURE: /7 22 G e s = O R E D yrver Y
Date Daytima Phone #

I snsn@u’é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




