—

¢ FILED
2004 FOI;:#S;LT&%ERATION Feb 17,2004 8:00 am
297000056789 Secretary of State
PgigNl;JmlyENT # 02-17-2004 90021 048 ***150.00
HRM DEV_ELOPMENT CORP.
Principal Place of Business Mailing Address .,3:. P LR K
3998 FAU BLVD 3998 FAU BLVD o
SUITE 307 SUITE 307 9 4017103
BOCARATON, FL 33431 US BOCARATON, FL 33431 US
= ORI R
o~ t
; 31.01 FAU Boul¢vard Sq ite 205 §3701 FAU Boulevard Sulte 205 ) 01082004 Chg-P CR2E034 (10/03)
E Boca Raton’ FL‘33431 Boca‘Ramn_'F’L"33431———-— 4. FEI Number Applied For
! _ . ! ) 65-0771184 ot Applicable
i ‘ $8.75 additicnal
N N 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HEAD, THOMAS A T AR
ite. 205 %
3908 FAU BLVD, SUITE 307 . ‘5 »‘MAU Biuleyard, M
BOCA RATON, FL 33431 Boca‘Raton, FL 33431
B ) - Zip Code
8. The above named entity submits this state for the purpose of changing its registered ofhw UrTEYISIEIBU aglm U QU U TE Dfe” or_r-lanua M- Tammd! with, and accept
the obligationspotngefiage A
% SIGNATURE | XA'
Signawre, typed or printed name ¢f reg:stared agent and litle il applicable. (NQOTE: Registared Agent signalure required vhen reinstating)
, G F.II'.E NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
: After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 11
TITLE | D 7 Delete TILE . m Change.. [] Addition
NAME HEAD, THOMAS A HAME o
SIREET AD0HESS | 3998 FAU BLVD, SUITE 307 STREET ADORESS Ws’]ﬂl FAU. Boulevard Suite 20551
CIY-§7-2IP N, F 431 CITY-ST-2IP = —
BOCA RATO ,FL 3343 Boca Raton, FL'33431— E—
TILE [ Delste TITLE s i [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2F Cy-sT-2P N _—
TILE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-4P CiTY-8T-2IP
TITLE O delze THLE [ change (1 Addition
HAME ’ HAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP GIrY-S1- 2P
TiILE 1 Delete TIME [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TALE [ Delete TITLE [ change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IF CITY-ST-7i#

of the corporation or the receiver or trustee empowerad to i
changed, or on an attachiment with an address, with all gt

SIGNATURE: T b~ A—

8 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 cedify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legzl sffect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T}\m\aé A qu.l. ‘!‘*!ﬁ%:””‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Uﬁn"




