2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024343 FILED
May 05, 2000 8:00 am
HMH TECHNOLOGIES, INC. Secretary of State
: 05-05-2000 90108 043 ***150.00
Principal Place cf Business Maiting Address
1021 NW 4 STREET 1021 NW 4 STREET
B80CA RATON FL 33486 BOCA RATON FL 33486-3427
T s —wveoee | INIINRARAIANAN
J1oO bw IS AVEwug| [j0o pw |S fvEwwe o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE! Number Applied For
POym PANO BEACH FL Poym Pavo BReEAcH FL * 650647818 N‘;prplicable
Zi Countr i Country I : . ition
3% o c’q utys A’ 32?3 o 6 q . C—! lySA 5. Certificate of Status Desired O g{g ggﬁg?’o al
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name o
" T TTHIGGIVNS HUG ' IR
HIGGlNS' HUGH M JR Street fA-c!dress (P.Q. Box N?m'bert'Not Acct‘ptable)’\q
1021 NW 4 STREET
BQCAHATONFL33486 “00 e /S AVE N E |
| Pomparde::-BEACH FL|235eq

e purpose of changing its registered office or registered agent, or both, In the State of Fiorida.

- 4fas Joo

-
LY

8. The above narmed gntity submits this statement for
SIGNATURE 9; I/L' CY)Z' 9

Signature, typeUr printed name of registered agent and mﬂn plicable. y (NOTE: Regstered Agent signature required when raingtating} DATE
8, This corporation is eligible to satisfy itg intangible FILE NOW1!! FEE 1S $150.00 10. Etsction Campaign Financin
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copntr?buﬁon. 9 O fg‘egqohgzgfe
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE PRESIDENT \ﬂ Change [ Addition
e HIGGINS, HUGH M JR g HIGGIN S, HUGH M IR
sTreeT aooRess | 1021 NW 4TH ST sweeranpeess | 1 ©Q © A W2 1S AVEPUE
omv-st-z¢ | BOCA RATON FL oiTY-ST- 2P powm Papo BEAC H FL 33069
TILE (7 celete TILE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZP
TITLE [ pelets TILE [ change [ Addition
NAME B R B - -
STREET ADDRESS STREET ADDRESS
Y -57-7P CTY-G1- TP
TITLE 3 Delete THLE J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dslste TIMLE O¢change [ Addition
NAME , . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

3. | nereby certify ihal the information supphed with this filing does not gualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | lurther ceriify 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angaddress, with all other like e

SIGNATURE: L) SRR I l-l/a:',/oo @S‘f
N

SIGNATURE AND TNFED OR PRINTED NAME OF SIGNING !FFtrn OR DmVoa Date

Daytime Phone #

CR2E034 {5/99)



