2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P9600000654@
HDZ CONSULTANT INCORPORATED

Secretary of State

07-14-2003 90333 045 ***150.00

?

Mailing Address
10606 N. ASTER AVENUE

TAMPA FL 33512-6905

Principal Place of Business
10606 N. ASTER AVENUE
TAMPA FL 336126905

2. Principal Place of Business 3. Mailing Address

AR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-34028w Not Applicable

‘ - G —

2 oty e ffomy 1S CerliicatectSatus Desied [, $8.75 Aditional
iRl “ -* Fea Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
: Name
cT1 COHPORATION s Street Address (P.O. Box Number is Not Acceptable)
I ASH 15 a

1200 SOUTH PINE ISLAW,ROAD
PLANTATION FL 333247

City Zip Code

FL

v the obligations of registered. agent,

. SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registerec agent, or both, in the State of Flerida. | am familiar with, and accept

Signatura, typed of printed name of registered agent and tile if applicabia,

(NOTE: Registered Agent signatura required whenh reingtating)

DATE

FILE NOWT! FEE IS 5N
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

Pee ot ol Dot

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. . . ~OFFICERS AND DIRECTORS | IBE ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [ change [ Additon | 8
NAME ZIMMERMAN, HELEN NAME 3
streer aporess | 10606 N. ASTER AVENUE STAEET ADDRESS 2
orv-sr-ze | TAMPA FL 33612-6805 CITY-§1.2P @
TITLE [ Delete TITLE [Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE- - e = oo oot = e feo = —[ElDetgte=- JIME -~ ~|- . [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-$1-2P
THLE [ pelete F TLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| Coy-sT-7p CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S8T-21P

of the cotporation or the rec
changed, or an an attaghm

SIGNATURE:

with an ad all other like empowered.

12. | 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 gertify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as Iif made under cathy, that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e AAEDNABAD

7/5[ p2 3998070

IRE IGNATUHEANDTYFUPRINTED NAME OF s:aume‘d&ﬂczn O DIRECTOR

[P Daytime Phona #




(get—7"  (DUONDL .
#F @% 00070 G545

July 8, 2003

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Fee for year 2003

- To WG it-May - Concerii———=— ~— ——me — o s —_ B T TS
The attached statement was mailed to mé for payment early July. | normally receive this form
the first quarter requesting annual fee of $150.00.
Enclosed please fine a check for $150.00.

\
Sincerely yours,

st~

Helen Zimmefman
(813) 978-0760

I

. ———— e - .-



