2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021007 May 03, 2000 8:00 am
HFM CONSULTING, INC Secretary of State
05-03-2000 90042 044 ***150.00
Principal Place of Business Mailing Address
747 VILLA D'ESTE WAY 7737 VILLA D'ESTE WAY
""" BEAGH FL 33446 DELRAY BEAGCH FL 33446 bUUU“""’"
e (I
Sulte, Apt. #.etc. ~ - Suite, Apt.#,etC.  —_ .- e e | o oe— . . -DO.NOTWRITE IN.THIS SPAGE =
City & State City & State 4, FEI Number Applied For
65-0824234 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desed  []  $8-79 Additional
) Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.0, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525
i ' T 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 Florida.

SIGNATURE
Signature, typed or printed name ¢ registerad agent and btle if applicable, (NOTE' Registered Agent signature required when ranstating) DATE
9--This corporation is eligible to satisfy its Intangible. |- ~—~FILE NOWH! FEE IS $150.00 __ . __ | o0 o0 CampaignFinancing' - $5.00 May 8o
Tax filing requirement ana elects to do so. __ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribistion. N Added (o Feés
{Ses criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TIME O change ~ TJ Addition
NAME MUEHLGAY, HARRIET NAME '
stReer AD0Ress | 7737 VILLA D'ESTE WAY STREET ADORESS
OIFY-§T-2p DELRAY BEACH Fl. 33446 CITY-ST-21P
me - ae 1 Delete e ) change [ Addition
NAME NAME
STREET ADDRESS ) 0 20 A e ) S STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TITLE [ petete TILE Tlchange (] Addition
NAME NAME
STREET AOURESS STREET ABORESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
"STREET ADDRESS ~STREET ADDRESS —f oo e -
CITY-5T- 2P CITY-5T-2P )
WE [ Delete TIILE . : [ change [ Addition
NAME NAME .
. STREET ADDRESS o STREET ADDRESS
: cm' TP .. GITY-5T-2P
TITLE T ] Delete” TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-7IP

13. { hereby cemfx 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 cath; that | am an officer or director
of the corparation ar the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or o an atfachment wilh an address, with all other like empowered.
H&W\@k MLLU\QS
SIGNATURE: RO 27 B A uc\aolm (56D)eo% A%10

E’;’ﬂ\

ﬂ%r‘ LTI T R rady l’”-‘

SIGNIRURE AND TYPED OR Pmrﬁ?—ﬁs OF SIGNING Er_‘jlcsn oUscros Taytime Fhone #

CR2E034 {9/99)



