2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P qL00000 1934

1. Entity Name

‘H%P ATy PROCUREMEVT ,' FC .

"

Principal Place of Businass

Mailing Address

2301 0.w. 334 F,

1

May 27,2002 8:00 am
Secretary of State

05-27-2002 90501 034 ***150.00

N2p) Nv.w: 3™ .
R‘JMP‘WD BeAch, FL. 33009

Fompawo Beach

FL.
23004

2. Prnincipal Place of Businass

3. Maifing Address

Suite. AplL. ¥, alc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

.

City & State City & State 4. FE| Numbar Applied For
05 -0b3A145 Not Apphicable
Zip Country . Zp Cauntry . . ”.75 Additional
IO (Sl S U S _| 5 Certitcats of Stanss Desirea_ _ [0 20410 Addtonal
8. Name and Address of Current Registercd Agent T.NmnndAddnuoleRegll‘laMAgom
Name
. Street Address {P.O. Box Number is Not Acceptable)
Hammadn, EL Z4BeT
1008 S0 . (F ¢
: — - City Zip Code
= Caodebbale FL. 33315 FL
8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sighature, TyDed or prnted name of regatered agent and tite f appiicable. (NOTE: Jageitorsd AQint HGNARSS rEGUTed #Ian rensanng) DATE
] ] T g
9. This corporation is eligibie to satisty its Intangible  F~ " 3" FILE NOW!I1 FEE IS $150.00 10. Election & i Einanci
Tax filing requirement and slects to do so. . After May 1, 2002 Foe will be $550.00 ) T::tlﬁzndag:;fgun::n e fsdu'soﬁohg?;sse
{See criteria on back) [ :Maka Check Payable to Wﬂf of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me STD O Celete mE O Crange [ Adcition
e MBNN, ELZARETH e
TREET ADDRESS | | W at. P STREET ADDRESS
: ) .87 .
st ) CAUDERDRLE, FL. 33315 ury-St-2p :
me ] Delete e O change ([ Addition -
AME . NAME X
TREET ADORESS . STREET ADDRESS
TTY.ST-2P . TY-St-ap
e b o r e = - — - — et e AE— ] = e e - e — (O change~—{JAdciicn" =
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2f STY-5T-0P
TLE O Detets ms D change [ Addition
AME UME ) '
TREET ADDRESS WREET ADDRESS
TY-ST- TP 2T -ST-2P
ne {3 oelets mE ClChange [ Addition
AME WAME
REET ADDRESS JTAEET ABDRESS
TY-ST-2P Y- ST- 2P
ne O Delete me ‘(I change (] Aodition
WE UME
REET ADORESS STREET ADORESS
TY.ST-2IP Y -ST-2P

3. | haraby certily thal the information suppiied with this fili

ng does not qualify for the exemption stated in Section 119.07
indicatad on this report or supplemeantal report is true and accurate and that my signatura shall have the same legal o
of the corporation or the receiver or trustes empowerad to axecute this report as required by Chapter 607, Florida Statutes;

changed, or on an attachmaent with an address, with all other like ampowerad.

IGNATURE: %,‘M [wa ELIZABETH HAmmans  £-1-062

L]
(7
TIGNATURS AND TYPED OR PRINTED NARE OF MGMING OFMCER OR OWECTOR

3)(). Florida Statutes. | further certify that the information

t as if made under oath; that | am an officer or director

and that my name appears in Block 11 or Block 12

FY-399-9¥00

Daytrma Phone #




