2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HLV., INC.

DOCUMENT # P95000072145

Principal Place of Business

19162 NW. 12TH CT.
PEMBROKE PINES FL 33029

Mailing Acdress

16459 PINES BLVD.
"5 -
PEMBROKE PINES FL 33029

us ;

2. Principal Place of Business

3. Mailing Address -

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90315 031 ***150.00

L139470

DO NOT WRITE (N THIS SPACE

I Ll

City & State City & State 4. FE! Number 65‘0515174 Applied For
Not Applicable
Zi Count Zi t iti
P untey ® Country 5. Certificate of Status Desired O gg;?q S?gétlonal

0115185

6. Name and Address of Current Reglstered Agent T 7. Name and,Address of New Registeréd Agent =

T Ricn 4l Vau.a viek

WACHS, JEFFREY $
1177 S.E. 3RD AVE.
FT. LAUDERDALE FL 33316

Streget Address (P.
100

oﬁi?r}egs N(tA o ggme) g r_,//)

/

Y SorAiSE

FL

o Cf‘f’l? 1

8. The above namgd g Z;?mits thif} staternent for z‘
SIGNATURE _

urpose of ch

sl Vorcouek

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

JfvPlo/

Signature, typed or printad name of registered agent and title if applicabla

(NOTE: Registered Agent signature raquirad when reinstating)

cate 1

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Slate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TITLE [Jchange [ Addition
NAME VOLLOVICK, HOWARD NAME
STREET ADDRESS | 18459 PINES BLVD. SUITE 115 STREET ADDRESS
OITY-57-2IP PEMBROKE PINES FL CITY-ST- 2P
TITLE VP O] pelets TITLE [0 Change [ Addition
NAME VOLLOVICK, RICHARD NAME
STREET ADDRESS | 18450 PINES BLVD., SUITE 115 STREET ADDRESS
CITY-ST-2IP PEMBHOKE P|NES FL CITY-SI-21P
S 1) Y SR - - - — DO palete-—— - l,_rms B £ T T -.:—-Mf:hange—-'rj Addition 1~

NAME VOLLORICK, LIND NAME vorLLoyic K DA .
STREET ADORESS | 18459 PINES BLVD., SUTIE 115 STREET ADDRESS iﬁqgg WS wa_’LSu LTE™ 1
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-21P ‘\.:113 ade rinet , bi-
TITLE (] Delete TITLE [] Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

_CIY-ST-2P CITY-$1-2p
TITLE [ pelete TLE [OJchange  [F Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

13. | hereby certify that the infermation 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 officer or director
of the corporation or the rgceivgr or frustegfempigwered to execule this regort as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attactinent Jith anfaddressyi #ith all other like empowiied.
-~
SIGNATURE: ALV, icai) Vouso)ickt erpr () 1N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

CR2E034 {10/00)



