2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

1. Entity Name

HRM Il DEVELOPMENT CORP.

DOCUMENT # P98000035261

Secretary of State

02-12-2003 90058 029 ***150.00

Principal Place of Business
3898 FAU BLVD.

SUITE 307

BOCA RATON FL 33431

Mailing Address

3398 FAU BIVD.

SUFTE 307

BOCA RATON FL 3343¢

AWM

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Ciity & State City & State 4. FEI Number Applied For
650861226 Nol Appiicabl
ap Country 2p Country 5. Certificate of Status Desired O $8'75 F}ddilinnal
Fee Required
6. Name and-Address of. Current Registered Agent - Jimim asr—sron =« < 7. - Name and Address of New. Registered Agent
Name
HEAD, THOMAS A .
’ St (P.gar mber is Not Agceptable)
2650 NW. 23RD WAY R ERUBLVE A (T, 267
BOCA RATON FL 33431

Foco, Lodon FL [ 55243

8. The above named entity submits this statemen,

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registqred agent.
SIGNATURE __j ] i:_A'
s

Signaure, typed or printed na if registered agenl and tite if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
2 FILE NOW!! FEE IS $150.00 . B
Ater ay 12000 Fas wil b $55000 G e o $500un e
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D ' O Delete TITLE ﬁ@hange [ Addition
NAME HEAD, THOMAS A NAME .

STREET ADDRESS | 2650 N.W. 23RD WAY STREET ADDRESS qu g F:M 6LU D / SL"L ( TE" _'307
orvstze | BOCA RATON Fi 33431 s | e Podo EL 3243
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sT-zp CITY-ST-2IP

e’ T T e e e T Bl " [QChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-20P

TITLE O celete TITLE . [JChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-2IP

TILE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-2tP CITY-ST-2IP

- MEQUIRED

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 corporation or the receiver or frustee empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with alt gthgf like empowered.

SIGNATURE: __ SICHATA:

SIGNATURE ANO TYPED QR PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

COITOT -

[ < =)

CR2E034 (10/02)



