2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072145 May 01, 2000 8:00 am
HLV.. INC. Secretary of State
05-01-2000 90476 002 ***150.00
Principal Place of Business Mailing Address
19162 NW. 12TH CT. 168459 PINES BLVD.
PEMBROKE PINES Fi 33029 15
PEMBROKE PINES FL 330291400
us
= 9 > s R RRRAEEEN R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-%15174 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent B} - - 7. Name and Address of New Reglstered Agent
Narne
WACHS, JEFFREY S Straet Address {P.O. Box Number is Not Acceptable)
1177 SEE. 3RD AVE.
FT. LAUDERDALE FL 33316
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 ot primted name of registered agent and litle if applicable. (NOTE: Registered Agenrl signatura reguired when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁjggl’?sn(;a&z?inu;::ncIr'lg O fdsde?i{: May Be
o . a Faees
(8ee criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .

TILE P [ Detete TMLE [ change [ Addition | &

NAME VOLLOVICK, HOWARD NAME %

STREET ADDRESS | 18459 PINES BLYD. SUITE 115 STREET ADDRESS 2

CITY-S7-2IP PEMBROKE PlNES FL CITY-ST-2IP lell
o

TILE VP [ efets TITLE ] change [ Addition | O

NAME VOLLOVICK, RICHARD NAME

STREET ADDRESS | 18459 PINES BLVD, SUITE 115 STREET AGDRESS

CITY-ST-21P PEMBROKE PINES FL CITY-ST-ZiP

TIMLE S 7 Delete TITLE [(JChange [ Addition

NAVE VOLLORICK, LINDA G -

STREET ADDRESS | 18459 PINES BLVD., SUTIE 115 STREET ACDRESS

CITY-ST-2P PEMBROKE PINES FL CITY-ST-2IP

TITLE [ Delete TITLE {IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-8T-21P

TITLE O petete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE O Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§7-2IP CITY-81-ZIP

for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
Xt my signature shall have the same legal effect as if made under oath; that | am an officer or director
brt as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(HaperNollosde 43800 954404850

13. | hereby certify that e information supplied with this filing does not gualj
indicated on this regolt or supplemental rgport is true and accurate ang
of the corporation ¢ poeiver of trusige iexecute thig

ent with an agq Hs,

changed, or on an lfgther likerempp

SIGNATURE:;




