FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am

DOCUMENT #  P96000022011 Secretary of State
1. Entity N .
HLNI BECSI:IIBING. INC. 01-30-2002 90121 047 ***150.00
Principal Place of Business Mailing Address
6422 BRAVA WAY 6422 BRAVA WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
I N AR
TY23 Mokocch Lake OR. | 7423 moefocea take PR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjty & State City & State 4. FEI Number Applied For .
Aéma‘] /g €acH F(:- b E‘-fﬁj ge.qcﬂ F(:_ 650649086 Not Applicable
Zip3 32 L/ V(p Country Zip3?> L/q G Country 5. Certificate of Status Desired O ?g;gesq L‘ﬁ?‘:;“o"a'
- 6. Name and Address of Current Heglsiered Agent - 7. Name and Address of New Registered Agent
Name
NOROTSKY' HERBERT Street Address (P.O. Box Number is Not Acceptabl?
6422 BRAVA WAY G35 Mollocca  Cake R
BOCA RATON FL 33433
Cit Zip Code
' Dewtsy  Reaw FL | “S%yye,

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agenl and ttle if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 N 10. Election Campaign Financing $5.00
Tax filing reguiremant and elects to do so. After May 1, 2002 Fee will be $550.00 i Trust Fund Contribution 0 Added to F;?;Ee
(See criteria on back) E( Make Check Payable to Department of State AN ‘
11 i QFFICERS AND DIRECTORS | KE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Delete TITLE EfChange [ Addition
NAME NOROYSKY, HERBERT NAME
strieT aoness | 6422 BRAVA WAY sweeranoness | 7YA3 MoRoecA (LAKe oR
erv-st-ze | BOGA RATON FL 33433 CITY-ST- 2P TDewRa1 Reacd L 33YYC
TITLE viD O Delete TMLE 4 HChange [ Addition
NAME NOROTSKY, SUSAN HAME
stReeT aonness | 6422 BRAVA WAY areraopsess | 7723 Mofoccd LAKe AR
orv-st-zr. - |.BOCA RATON.EL 33433 i CTY-ST-2F De a7 . LReacd- . Fe - _33YYL L
TILE O Delete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
e CJ Delete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP CiTY-ST-27IP
TILE O pelete - TIE [ Changs [ Addition
NAME - . e
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental reportis 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 receiver of trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an atiachment gritlf an address, with all other |like eggpowered. _ﬁ ( 4/(_’ r_

SNSRIV ZERY/ f o a ey 26
SIGNATURE: __ ~=toL I2Z Af0- 0f - /(i 226 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR " Date Daytima Phone #

B - a H

i

AY 679280

CR2E034 (9/01)



