2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017756 Jan 12,2001 8:00 am
1. Entity Name - PN S t f S
HMF HOLDING CORP. #1 ecretary of State
01-12-2001 90016 036 ***150.00
|
Principal Place of Business Mailing Address
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD '
SUITE 220 SUITE 220 -
PLANTATION FL 33324 PLANTATION FL 33324 UUUUL40u
4oL REVDERSM BLVD | g0 Wes St £ BY
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
caL
City & State City & State - 4. FEI Number 65 08 Applied For
T &vn pA . FLO‘Q.I DA ¢ ; "'LQQJDA’ 27930 Not Applicable
Zip Country Zip Country " . $8.75 additional
.33(9 Lq Usﬂ' - 3 2}}2’;‘ 5. Cerlificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narnj F ]
l =FURMAN -HOWARD- M- ) “Street . s (P.O, Box Num oL 15 NOLACGRD A W -
1200 SOUTH PINE ISLAND ROAD TS RS AR BEED By
SUITE 220
PLANTATION FL 33324 _ Sute C-l2 __ —
ity ip Co
N DA FL | "5%32
8. The above named entity subghitsthig state) t fi e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A vewonen theet Rjrmpn), DLES DT [ / y }Z‘D‘
Signalure, t\f:éoér ofnted name of registerfs agant and ttle if applicable. (NOTE: Ragistarad Agent si required when reinstali I F 4503
9. This corporation W to satisfy its Intangible FILE NOW!!! FEE 1% $150.00 ) ' S
Tax filing requirertént and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁztlln::[%a{r:ng;rs;ui:snmng O fg‘ggohg?;fs
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TITLE PSb [ Crange [ Addition. | 8
A FURMAN, HOWARD M NAVE Hep JARD mARK FuRmar) e Cua 2
sTREET ADDRESS | 1200 SOUTH PINE ISLAND ROAD STREETADDRESS | 118 710 W EST SY¥E 2OV 3501 ! 3
CITY-81-2IP PLANTATION FL 33324 CIvY-ST-ZP DAvIE | oo A 232528 E
TILE [ Delete TILE [ Change [ Addition E:;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . . —
—CHY=§T=2P- = = = “OSTTIPT
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filipa-toes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgntateport is rug<nd acgdrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiyer of trfistge e fed to exbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmergff wj agdresy, atfier jike empowered.
SIGNATURE: Foeen sp/, PR3t . f/ y /a) (15¥) V?—S/-bm$
IGNATURE AND npen’m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 " Date 77 Daytts Phona #

AT



