FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

DOCUMENT #  P97000087264 Secretary of State

1. Entity Name

HB82wW8, INC. ’ 03-06-2002 90065 048 ***150.00
Principal Place of Business Maiiing Addrass
5837 122 WAY TWO S. UNIVERSITY OR.
CORAL SPRINGS FL 33062 #215
PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address : H"“Ill ||| I”” l"“l m Iml ||"| Ilm ‘Im |II’| |I|‘| “l” |’|| llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NGT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650783822 Mot Applicable
ap Couniry Zp Country 5, Certificate of Status Desired O $8.75 Additional
. ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Lm g e s mremem TR M e TeE Tl 4l s T LM e SRS SRe TR - —elE e[ appa e e et s TR T eSS e e == — ha
LYNN' BRIAN CPA' PA Street Address (P.C. Box Number is Not Acceptable)
TWO S. UNIVERSITY DRIVE
#215
PLANTATION FL 33324 City FL [ 7w Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nema of registered agent and title if appiicabla. {NQOTE: Registerad Agent signalure required when reinstating) DATE
. . . ] . N . 1
9. .rT‘.hIS corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 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 OFFICERS AND DIRECTORS IN 11
me” PD O Delete TITLE (] Changs [ Addition
NAME DASAN, SIVA NAME
STREET ADDRESS | 5837 122 WAY STREET ADDRESS
or-s-2¢ | CORAL SPRINGS FL 33062 cITY-57-2P
TILE O oelete | R O change  [] Acdition
NAME NAME
STIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
T S [IDglste_ | TME N [ Change [ Addition
NAME T R T ST T R e T e TT T i T o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IF
TIME 2 Celete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-§T-2IP
MLE M Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

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 diractor
of the corporation or the receiver or trustee empowered to execute this report 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 addrges; other like empowered.

SIGNATURE =gz, fnorota=ds | ,_/e/zléa-

SIGNATURE AND TYPED'DA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae  / Daytime Phona #

CR2E034 (9/01)

AV L82280

“



