2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017756

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90188 028 ***150.00

YSEDYPY |

1. Entity Name

HMF HOLDING CORP. #1

Principal Piace of Business
4016 HENDERSON BLVD
TAMPA FL 33629

- _— PR

Maiiing Address
4016 HENDERSON BLVD

¢12
TAMPA FL 33629

!

3. Mailing Address

==~ {NAMRURIA G -

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

Y s

City & State City & State 4, FEI Number 5 UB Applied For
6 27930 Not Appilicable
Zp Country Ze Couritry 5. Certificate of Status Daesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N, HOWARD M :

FURMAN, Street Address (P.O. Box Number is Not Acceptable)
11870 WEST SR 84
12 - N

City

FL

Zip Code

the obljgations of registered agent.

)

SIGNATURE ‘.-

8. The Qﬁp'\;g Tidrhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -

.+ Signature, typed or printed name of registered agent and titte if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. . FILE NOW!! FEE IS §150.00 _ .| . ... -

Trust Fund Contribution.

Feo2 9. Election Campaign"Financing

o $5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TiLE PSD O Del=te TITE Ochange O Addition | S

NAME FURMAN, HOWARD MARK NAME =4

sTreeT aboress | 11870 W SR 80 SUITE C-12 STREET ADDRESS 3

orv-st-ze {DAVIE FL 33325 CITY-ST-ZP S

o

TILE 3 Delete TITLE [JChange  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY- ST-2IP

TITE ] Dalete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7P CITY-ST-7P

TITLE ] Delete TITLE [ Change [ Addition

nve 0 o B L B e e
"|” STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2iIP

TNLE O belete TIILE [CJchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f\ CITY-ST-ZIP

SIGNATURE:

12. | hereby certify thaf.the information supplf
indicated on this report or supplemental fepor
of the corporation or the receiver or jrus
changed. or on an attachment withyan dddregs, wj

fpawbred sfdxe

!, 5

wered,

‘thig filing dogaTiot qualy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1S irje andfagturate and Phat my signature shall have the same legal effect as if made under oath; that | am an officer or director
g thisAfeport as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if

L

() y2Y- 6000 #2903

Date Daytime Phane #




