. FILED

2001 UNIFORM BUSINESS REPQAT (UBR)

1. Entity Name

~ HiK@ CONSULTING, INC.

DOCUMENT # P98000054441

May 05, 2001 8:00 am
Secretary of State

04-11-2001 90079 049 ***150.00

Principal FPlace of Business Mailing Address
T30 RADIGE COURT . 7300 RADICE COURT
LAUDERHILL FL 33319 LAUDERHILL FL 33319
Suite, Apl. #, atc, Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 65-0859129 Appliad For
Not Applicabla
Zp Country Zip Country - ; $8.75 Addiionat
, 1B , N .:a._c;emﬁca:e of Status Desired 0 Foo Rocuirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name z T
T FRIEDLAND, KIRK —
Street Address (P-O. Bax Number is Not Acceplable)
501 S. FLAGLER DR, STE. 505
WEST PALM BEACH FL 33401
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agert. or both, in the State of Florida.
SIGNATURE H’O worud ﬂc o A U:{Ujfﬂf
Signature, Yoed or prrded rame of 4G Karsd agent B s 1 BppRGEble, (NOTE: Ragisiensd Agand ragquired whan T pate
8. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financin
Tax fling faquirement-and elacts 10 4o 50, _ After MAY 1, 200t Fos will be $550.00 Teust Fund C(?natr?bution_ ¢ 0 ﬁg%n;ﬁ ?
(Sea critaria on back} 3 "] ~Make £heck Payable to Department of Stato )
11. - QFFICERS AND DIRECTORS 12, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
me DPS O Delete Tme S T D Change: -~E Acdition_ | 8
e PACKARD, HOWARD NauE g
STREET ADORESS | 7300 RADICE COURT STREET ADDRESS
srv-s1-2¢ | LAUDERHILL FL 33319 cr-1-2p
Tme 2 Delete me O change [T Addition 5
KASE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) cny-SI-ap
TITLE T T T O deker me T | 7 ) T "CTchange ~ [ Auditdn”
NAME NAME
.y SWEETADORESS ) _ = = . .. . — CSTREETADIRESS | . _ o o e e o — [, R
CITY-5T-2IP CITY-ST- 2P
RE 7 etete TLE Dl crange (3 Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P Y- 51-2P
WE [ pesetz TILE ClChange [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
ory-Sr-2p CiY-S1-2P
ME O pelete mE Ocrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cov-sr-zp ey -sr-zp J

- 13. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07&3 C
indlicated on this report or supplementsl repart is rue and accurate and that my signature shall have the same legal eifect as if made under oalb; that ) am an officer or direcior
af the corporalion of the recenver or lrustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with 2l other iike empowered.
h]
L
SIGNATURE: _ L0 ¢ @
SIGNATURE AXD TYPED OR PRINTED NAME OF SKUIENG O

i), Florida Statutes. I further certify that the information

Howard Vackar of q/;u( l o\ asy 13) 5¥)

OR DIRECTOR

Daytime Phorw 4




