2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000016367

-
§o- A

1. Entity N
H.Q.N.t., INC.
Principal Place of Business Maiting Address
C/0 L H FEDER. ESO 2450 HOLLYWOCD BOULEVARD
2450 HOLLYWOOD BLVD SUME 401

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90073 034 ***150.00

HOLLYWOOD FL 3002¢ HOLLYWOOD FL 33020-6625
us .
Sulte, Apt. #, etc. Suite, Apt. 4, oo, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
85'075 19 1 1 Nat Applicable
Zip " Country Zip Country - . $8.75 addilional
S. Certiticate of Status Desired 0 Feo Required
.. _6. Name and Address of Current Registered Agent L 7. Name and Address of New Rogistered Agent -
——e— - — ~Name - - -
FEDER, LAWRENCE H Steat Address (P.O. Box Number is Not Acceptabla)
2450 HOLLYWOOD BOULEVARD
SUITE 401
HOI.I.YWOOD FL 33020 City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, ¢ both, in the State of Flarida.
SIGNATURE
Signaiute, typed or prirded mama of registened agant and tia it applicable, (NQTE: Ragistared Apar! cgnature egLESd when reasiating) DATE
. Thi lon is aligi tisty ifs Intangib [} X
9. This carporatlon is eligible to satisty is Intangible FILE NOW!1t FEE IS $150.00 $5.00 May Be

Tax filing requiremeant and elects 10 60 s0.__ —_.___After. MAY 1, 2000 Fee will be $550.00

[ - —Addéd to Fees-

{Sea eritaria on back) Make Check Payable to Department of State

1t OFFICERS AND DIRECTORS I KB ADDIHONS/CHMBEEZ TOJOFFICERS AND DIRECTORS IN 11 ]
HILE VPD 3 eleta TITLE OiChange [ Addlion | =
NAME WALTER, KINN RAME 5
STREET ADDRESS | 2450 HOLLYWOOD BLVD. #401 STREET ADDRESS =
CHTY-ST-2IP HOLLYWOOD FL mm - CITY-ST-21P /—\ "
mE PDS 3 O Delete me [JChange ] Addlion | 1=
Nang KREBS, KLAUS DR WAME
sTReeT ADoRESS | KARNTNER RING 10 STREET ADDRESS
CrY-ST-2P 1010 WIEN AU CITY-ST-2P

_onE 3 Detete me { ) Chasge (] Addition
NAME _— R NAME T TR g v g e ——————— = = ===
STREET ADDRESS STREET ADDRESS
cmy.st-ae __|. e e e e e = e MCNY-ST-2P — e e s e
TIME 1 Detete TIME (] Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ciry-ST-2P .
TTE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CiTY-ST-21P
TINLE [ Deteta TME [Ochange [ Addition
NAME HAME
STREEY ADDSESS STREET ADDRESS
CTY-ST-2P v CiTY-ST-2P

13. 1 hereby certify that the information supplied wilh this A
indicated on this report or supplemental report is JuB A
of the corporation or tha receiver or trustea amptwe)t

changed. or on an aﬂ?em with l-.~
SIGNATURE: ' '

like empowerad,

s not gualify for the exemption stated in Section 119.07‘2‘3)6). Fiorida Stalutes. | further certify that the information
ceurate and that my signature shail have the sama lagat e
xacuta this report as raquired by Chapter 607, Florida Statutes; and that

‘act as if mada under oath; that | am an officer or director
name appears in Block 11 or Block 12 it

K000

SIGNATURE AND TYPEC R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. 5

T Caytsme Phone #




