2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P98000067072 - Apr 16,2001 8:00 am
1+ Sy e ecretary of State

HGDM OPT|CS, INC. 04-16-2001 90002 009 ***150.00
Principal Place of Business Mailing Address
2601 N. FLAGLER DRIVE 7 BALA AVENUE #1
101 BALA CYNWYD PA 19004

WEST PALM BEACH FL 33407

LT

Il

2. Principal Place of Business 3. Mailing Address H“h"‘ "I ||||

Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
’RO _3 ] .
City & State City & State 4. FEl Number 65'08651 12 Applied For
Not Anplicable
i n Zi Countr \ it
Zip Country P Lniry 5. Certiticate of Status Desired | $8'75 ﬁ?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
== ——EGL—Aﬁ'S-;;HUG‘Hﬁ —_— iyt TN - - s e L T e e e - - - — - - W — - -
Street Address (P.O. Box Number is Not Acceptable)
2735 MEADOWLARK LANE
WEST PALM BEACH FL 33409
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
Signatura, typed or printed name of registerad agent and title if appficabls. (NOTE: Registered Agent signature required when reinstating} DATE
. o P ) "
9. This corporation is eligible tc‘) satlsfycljts Intangible Fllh.“E NOW!! FEEIS $15U.:0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and efects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D 0O Datete TMTLE [J change  [J Addition | 8
NAME MITTLEMAN, DAVID NAME =)
sTRecT apDRESS | 2735 MEADOWLARK LANE STALET ADDAESS 3
orv-s-2p | WEST PALM BEACH FL 33409 GrY-ST-ap i
o
TILE D 1 Deiele e Dl change [ Addion | &
NAME GLATTS, HUGH NAME
STREET ADDRESS | 2735 MEADOWLARK LANE STREET ADDRESS
CITY-ST-ZIP WEST PAm BEACH FL 33409 CITY-§T-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS {. .t et me 2o ez o= osezs. - o= [M-STREET ADDRESST fa - . . - - - TR T IR
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (] Delete TITLE T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify that the information suppligd 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 rdport 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 corporation or the recefier or trusfed empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i ess, with ghother like empowered.
SIGNATURE: Y ‘((0 (
D NAME OF SIGNING OFFICER GR DIRECTOR * Date Daytime Phone #




