FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 08:00 AM

DOCUMENT # P97000074863 Secretary of State
*. Entity Name

HSGS, INC.

Principal Place of Business Mailing Address

7777 GLADLS ROAD 7777 GLADES ROAD

SUITE 201 SUITE 201

BOCA RATON, FL 33434 BOCA RATON, FL 33434

TR R

03102004 Ne Chg-P _ CR2ZEG34 (10/03}

DO NOT WRITE IN THIS SPACE PRy Fomea For

38-3368004 Not Appficable
5. Certificate of Staws Desired [ ii';gq 3?:;%”“

§. Name and Address of Current Registered Agent

Tror GLADES RonD. DO NOT WRITE
BOGA RATON, FL 33434 IN THIS SPACE

8. The ahove named enlity submits his statement for the purpose of changing its registered office or registerad agant, o7 bolh, in the State of Fiorida. | 2m famikar with, and accept
the chbligations of registered agent.

SIGNATURE . S—
Signature, fyped of pristed name o regrstared agent aad e o applicanla. {NOTE: Begistared Agent signature ceguved when reinsialing) DATE
9. Elaction Campaign Finanging $5.00 may B
FILE N EE E N ay Be -
Aftor May 1??&‘)&5;'30 :,-iﬁlgg 3350_90 Trust Furd Corvribution, O  Addedio Fees . Qﬂﬂﬂﬁ]ﬂﬁﬁfﬁ&ﬁ? o
D3/31/04-3001 4004 150,90

0. OFFICERS AND DIRECTGRS l o
TR P
NAME SCHNIER, JEFFREY

STRECTAQORESS | 7777 GLADES ROAD STE 201
CIFY.ST-2F BOCA RATON, FL 33434

TE VP

NAME CROWE, MELISSA,

STREET ADDRESS § 77 7T GLADES ROAD, SUITE 201
CITY.5T-2P BOCA RATON, FL 33434

BILE
NAME

s DO NOT WRITE

"“ IN THIS SPACE

NAME
STREER ADDRESS
Gy -81- 2P

g

NAME

STREET ADDRESS
CHY-8i-2ip

TiELE

NAME

STREET ADDRESS
GIY-S1-2P

12. | heraby certify that the information supplied with s filing does not qualily for the exemption stated in Section 319.07?3)6}. Florida Staivies, | lurther certify thar ihe infosmation
indicated on this teport or supplemental repart is rue and accurate and that my signature shall kave the same legal elfiect as if made under oath; that am an officer or director
of the corporation or the recaluey of usiee empowerad 16 execute this 1epor as required by Chapter 607, Morida Statutes; and that my nama appears in Block 10 or Blogk 113
changed, or on an attachment with an address, with alf other like empowered, L
PED OR PRINTED NAME DF SiGNIRG OFFICER DA DIRECTOR

SIGNATURE:
L 1 # Fa) -
FTe et U TDUUE -



