FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P97000095237 SR Secretary of State
1. Entity Name 1 02-03-2003 90028 013 ***150.00
HYGAR, INC.
Frincipa! Place of Busingss Maiiing Address
1321 5. POWERLINE ROAD 1321 S POWERLINE ROAD
POMPANO BEACH FL 33069 SUITE 104 :
POMPANQ BEACH FL 33069
: R MR

2. Principal Place of Business 3. Mailing Address g

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0794702 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $8.75 .ﬁ..dditional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - e e L P S NEMB - migm = s - e et T

GARSON, JEFFREY Street Address (P.O. Box Number is Not Acceptable)

6614 TIBURON CIRCLE

BOCA RATON FL 33433

City FL Zip Cede

8. The above named entity submits this staternent for the purpese of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable. {NOTE: Registered Agent signature required when remnstating) DATE
Aﬂfr“fuea:l ? ‘:0!:)!3 igiﬁlﬂsgéggm 9. Election Campaign Financing $5.00 may Be
s . - Trust Fund Contribution, (| Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE D [ Delste TITLE ’ [ change [ Addition
NAME GARSON, JEFFREY HAME
sTaeer aooress | 6986 W CALLE DEL PAR STREET AGDRESS
orv-st-20 - |BOCA RATON FL 33433 CITY-ST-IIP
LE 3 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
- TILE o=t vt mam—emr o) Delete . . TITLE - e o - -[OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-21P
JTME, [ petele TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ petete TITLE [ cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬂling does not gualify 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 oalh; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or cn an attachment an addgress, with all other like e red.
SIGNATURE: 7SI ~2ls vy 454412894

smm‘ru?é *NPT‘PE#OH PHII{TED NAME OF SIGNING OFFICER OR DIRECTOR ! }iaze Daytims Phone #

)

L Tie 00

nv

CR2E034 (10/02)



