2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066834

1. Entity Name

HSC CONSULTING, INC.

-

Principal Place of Business

23402 SAVONA COURT
BOGA RATON FL 33433

Mailing Address

23402 SAVONA COURT
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90026 007 ***150.00

A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Appliad For
65-077625 1 Not Apglicable
Zip Country Zip Country i : $8.75 Additional
——— o I ! S s e el o o7 oo oo | 5. Centificate ot Status Desired ... . D'—'-Feéﬂeqm're’di A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ( ]
SCHWEITZER MORI A fekgeer S A et
P Street Address (P.Q. Boxblumber is Not Acceptable}
2253 NW 62 DR 23toz. Oy
BOCA RATON FL 33496
City ’3 K Z\'%Ct)de
Doeca  Larow FL | "534 3>
8. The above named entily submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR e —— p’\!f»‘frﬁ"" 1~ 3/ &/ / o/
Signalu@‘}'!wﬁrWigﬁd @aﬂlwvlw {NOTE: Registared Agant signature requirad when reinstating) DATE U v
9. This corporation is eligible to satisfy its Intangible N Fi:‘.‘EA:l.‘OV: 01 F::EE iS."$l‘)l 52.:500 0 10. Election Campaign Financing $5.00 May e
Tax f|l|nlg r.equlrement and elects to do so. fter , 20 ee will be \ Trust Fund Cantribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Detete TITE : Jcrange [ Addition | S
=]
NAME CANNON, HERBERT S NAME -
STREET ADDRESS | 23402 SAVONA CT STREET ADDRESS p:4
CITY-ST-2IP BOCA RATON FL 33433 CITY-S1-2IP 8
o
TITLE O Delete TITLE [ Change ] Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-5T- 2P CITY-ST-2IP
TLE I O T ME T T e e o e ) Change [ Addition_|_---
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TITLE [ Dekete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 7 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
13. | 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 certify 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 corporaticn or the recelver or trusiee empoweared to execute this repert 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 an address, with all othgrtikg empowered.
pri . . i
— , h - ‘f_
SIGNATURE: / e 3/24/0/ (SED 3} 003
smNAmEéuk'rEEé(ﬁg‘gw%n NAMEar ﬂ]_ﬂ'liﬂl’e 'f,ng:EﬂR D:REC‘"SR 5 - T Date Daytime Phong #




