2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P97000074863 ecretary of State
1. Enlity Name : 04-14-2003 90090 005 ***150.00
HSGS, INC.
Principal.Place of Business : Mailing Address
7777 GLADES ROAD . 7777 GLADES ROAD
SUITE 20t . SUITE 201
2. Principal Pla.ce of Business 3. Maiiing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
38 3369004 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge'gesq I‘E?edc:“"”a'

— T -—="§” Name and Addrass ot Curréent Registered Agent -

Name

SCHMIER, JEFFREY L
7777 GLADES ROAD
SUITE 201

BOCA RATON FL 33434 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable}

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. | am tamiliar with, ana accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisisrad agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!'! FEE IS $150.00 ) N .
9. Election C Fi
After May 1, 2003 Fee will be $550.00 o oo 8 ) 00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Detete TITLE [ Change [ Addltion
NAME SCHNIER, JEFFREY NAME
staeeT aooress | 7777 GLADES ROAD STE 201 STREET ADDRESS
orv-st-z¢ | BOCA RATON FL 33434 CITY-ST-2P ‘
TITLE VP O pelete TILE [ change (] Addition
NAME CROWE, MELISSA NAME
steey aooress | 7777 GLADES ROAD, SUITE 201 STREET ADDRESS
CITY-ST-ZiP BOCA-RATON FL 33434 Come s e e e RSPt v - - - : - - -
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$3-21P CITY-ST- 2P
TIMLE [ Delete TITEE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing doses not qualify for the exemplion 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE®REQUIRED -

SIGNATUR

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

WILITNIFS

nw

CR2E034 (10/02)



