2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P97000034729 Mar 19, 2001 8:00 am
17 Entty Nrme Secretary of State

HHA COUl Il IARDS' INC' 03-19-2001 90495 029 ***150.00
Principal Place of Business Mailing Address
1177 KANE CONCOURSE 1177 KANE CONCOLRSE
BAY HARBOR F1. 33154 BAY HARBOR FL 33154
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0760454 Applied For
Not Applicable
Zi Count i - t i
P aunty Ze Courtry 5 Cemflcate of Status Desired | $8.75 Additional
. R o . - - o --Fee Required -
6. Name and Address of Custent Registered Agent 7. Name and Address of New Registered Agent
Mame
DORFMAN, ROBERT
Street Address (P.O. Box Number is Not Acceptable
1177 KANE CONCOURSE ‘ piable)
STE 222
BAY HARBOR FL 33154 : I
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating} DATE
i ion is eliqi isfy i i n
9. IhIS corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE is $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi O
= ion. Added 1o Fees
(See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detele TTLE O Change [ Addition
NAME COTTON, LEONARD W NAME
stReer acoress | 181 WEST HILLS RD STREET ADDRESS
GiTY-ST-2IP NEW CANAAN CT 08180 CITY-ST-ZIP
TITLE VS O Delate TILE Vice ‘P(e..&?{/ﬁf @’ﬁiange 1 Addition
NAME DORFMAN, ROBERT N Rebert Dorfhan
staeer acress | $977 KANE CONCOURSE STREETADORESS | LV 77 Icune Longosrse
CITY-ST-2F BAY HARB[)R FL 33154 CITY-ST-2IP By K. ﬁv/‘ 7 23I5Y yd
e T T e e e - " Deldie e Scc‘@{.‘n‘ - S ~[=)-Change  [@fddition
NAME NAME ¢ laudeen Salden
STREET ADDRESS STREETADDRESS | 119 Y utume Lot /5€
cITy-57-2IP CITY-ST-21P Gw ﬁa'iv/‘ A 33/5¢
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TITLE [ Dalate F THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-§T- CITY-8T-ZiP
CITY-ST-2IP M S

13. | hereby certify that the information supplied with this f|l| does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplememal report is true an accurale 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 e empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment w

with all opfer like empowered.
SIGNATURE: 3«# ; 0£ef“f’ D«)ﬁ&m l/ ﬂ é[z/()l 305 ~8bS 8ol {

SIGHAPORE AND TYFED OR PHI }B NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

- Y 1

0188727

CR2E034 (10/00)



