2001 UNIFORM BUSINESS REPORT (UBR) °

FILED

DOCUMENT # P98000068709

1. Entity Name

HS GATEWAY HOLDINGS, INC.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90295 034 ***150.00

Principal Place of Business

200 N.E. 2ND. DR.
HOMESTEAD FL 33030

Mailing Address

200 NE. 2ND. DR
HOMESTEAD FL 33030

2. Principal Flace of Business

3. Mailing Address

SRR IR RN

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number B 88699 Applied For
508886 Not Applicable
- - " -
4 Country Zp Country 5. Certificate of Status Desied (] 9579 Addilional
Fee Requirad
G Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
B —_ s o=t 4 Name T e e T—e—— . o
SHIVER, SHER
Street Address (P.Q. Box Number is Not Acceptable)
200 N.E. 2ND. DR. ~ N
HOMESTEAD FL 33033 . . . s
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rsinstating) BATE
. e s . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. O Added 1o Fees

11, OFFICERS AND DIRECTORS 2 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ﬁDelete TITLE [ Change [ Addition
NAME SHIVER, STEVE NAME

STREET ADDRESS | 1400 EGRET RD. STREET ADDRESS

CITY-87.21P HOMESTEAD FL 33035 CY-53-2”

TITLE D [ Delete e [ change [ Addition
NAME HOUSTON, ROBERT NAME

STREET ADDRESS | 26755 S.W. 202ND AVE. STREET ADDRESS

CITY-S7-21P HOMESTEAD FL 33031 CITY-ST-2IP

TILE -~ — Sime o e o e [l Deleto—- . CWILET e s - - - - Change  [=] Addition
NAME SHIVER, SHERI NAME

STREET ADDRESS | 1400 EGRET RD. STREET ADDRESS

CITY-ST-2IP HOMESTEAD EL 33031 CITY-ST-2IP

TITLE 1 Detete THLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-21P

TITLE [ Detete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IF

TITLE S Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby cenrily that the information supplied with
indicated on this report
of the carporation or t
changed, or on an att

SIGNATURE:

cred Lo execufe this report.@s required by Chapter 607, Flerida Statutes; and that my name appears in Elock 11 or Block 12 if

305-q47-¥89¢

h 1S Tmgekegs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
tal report is fue and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
all othe

N

3—-(-0l

smumuﬁs\n_ly TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

0116404

CR2E034 (10/00)



