2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087264 Apr 03, 2000 8:00 am

1. Entity Name

HB2WS, INC. ecretary of State

04-03-2000 90178 028 ***150.00

Principal Place of Business Mailing Address

6134, PALM TRWR. TWO S. UNIVERSITY DR.

#219 #215 o
DAVIE FL PLANTATION FL 33324 RN

I

T ey [ W INNEn
[|

Suite, Apt. #, etc. Suite, Apt, #, efc. DO NCT WRITE IN THIS SPACE

City & Stage _ City & State 4, FEI Numger Applied For
@D Fajjlﬂ F-//\J gs }"L‘ 650783822 Not Applicable
z ountly - Zip Country " - $8.75 additional

1 _--%~2)O-la;c;:w.. éw 5. Certificate of Status Desired I} Foe Required
6. Name and Address of Current Registered Agent ~———— - - f— . - 7..Name and Address of New Regisiered Agent
Name - -
LYNN’ BHIAN CPA’ PA Street Address (P.O. Box Number is Not Acceptable)
TWO S. UNIVERSITY DRIVE
#215
P ATION FL 4 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 Fiorida,

SIGNATURE

Signa’ture, vped or printed name of ragistered agent and tite if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This Forporatigr; is eligible to satisfy its Intangible  J- FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 80
Tax '"‘”,9 rngremenl and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O pelste 1I1LE ‘ ange [ Addition
NAME DASAN, SIVA NAME
STREETADDRESS | B45-PAEM-TRACE-HANDINGS DR—#240 smerracess | 4 RT I FG M]dlj
omv-sT-7P | DAVIE-FES33TE an-stp | Anpn ] LRporogs | FL 33006 -
TiILe [ Delete me = ! B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - - ~[J:Deiete._.... J| TTE . - .. = [J Change [ Addition
NAME NAME tToT T
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-ZP
e [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-8T-2I7
TITLE [ Delste THTLE ] Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TILE [l Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicaied on this report of supplemental report is rue and accurate and that my signature gaall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as requireg hapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wil &ss, with all other like erppowered.

3 /20/00

Date Dayume Phone #

CRENT4 QA0



