2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036145 Feb 05, 2001 8:00 am
1. Entity Name ) S S
HBH CONSULTING CORP. - ecretary of State
02-05-2001 90125 012 ***150.00
Principal Place of Business ' Mailing Address
%HY HOROWITZ %HY HOROWITZ
7675 CINEBAR DR. 7675 CINEBAR DR.
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T N T o 650840807 popledto
Zip Country Zip Counry 5. Centificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOROWITZ’ hY Street Address (P.0. Box Number is Not Acceptable)
7675 CINEBAR DR. :
BOCA RATON FL 33433
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, typad or primted name of ragistered agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
e iZ;SfQ":::poralo is eligible to satisfy its Intangible — —-..—_fJLENOWJ!LFEEl%—§15&OU = +0<Etection CampaignFi . $5:00°Way Bo=
g requirement and elects to'de so. After MAY 1, 2001 Fee will be $550.00 T o O
rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [J Celete TITLE [J Change [ Addilion
NAME HOROWITZ, HY NANE
STREET A0CRESS | 7675 CINEBAR DR. STREET ADDRESS
CITY-ST-2%P BOCA RATON FL 33433 CITY-3T-71P
TITLE O Delete TITLE [ Change  [1 Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP L CITy-ST-21P e - - ——
T e e N L TLE ClGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
THLE O petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpaoration or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appear m BloZx 11 or Block 12 if

changed, or on an attachment with gh agdress, wnh all ather like empowered. / %

OR PRINTED HAME OF SIGNING QFFIC

SIGNATURE:
ROIRECTOR ./ / Date Daw:me F'hone#

CR2E034 (10/00)



