2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P98000095863 Secretary of State
1. Entity Name
03-24-2003 90230 016 ***150.00

H.F.S. TAMPA, INC.
Principal Place of Business Mailing Address
9216 PALM RIVER RD 500 FAIRWAY DR L -~
STE 204 /0ol '
e T H“N“H,I ||||H||“I|“| m” |IH|I|‘|| ml‘ l"ll'l"ll"ll“l“lll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numter Applied For

) 65-0874845 Not Applicable
Zip Country Zip Country 5. Certficale of Status Qesied [ “’ig._ggq tﬁidciiﬁonal
6. Name and Ad;lress of Cﬁrrent Reéis;ered Agém — I 7. Name and Address of New Registered Agent
Name

CHAMBERLAND’ MARC J Street Address (P.O. Box Number is Not Acceptable)

500 FAIRWAY DR

SUIME #2888 (o

DEERFIELD BEACH FL 33441 City ' FL | 2P Coce

B. a‘.{he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
l—,_t_l’ie:(b_bligations of registered agent.

.ﬁ: s c - —

SIENATURE -4 : :

i " o Si%'ﬂa!ula, typad or prin'ted'g‘,ams of registerad agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

. :‘u P e 1

o » F“‘F Now!! FEE l,s $150.00 8, Election Campaign Financing $5.00 may Be
~ +¢ After May 1, 2003 Fee will be $§550.00 Trust Fund Contribution. O  Addedto Fees

- Maké Gheck Payable to Florlda Department of State

10 L - i e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me- | DPS v O] Delete - it B Changs [ Adcltion
e CHAMBERLANI, MARC J NAbeE Ny
streeT aooRess | 500 FAIRWAY OR STE., 263 <o STREET ADDRESS Selde # ay
orv-si-zp | DEERFIELD BEACH FL 33441 oy-sT-2P
TMLE VP - O Delete e [H Change (] Addition
NAME HERRLE, KENNETH NAME S0

STREET ADDRESS | 500 FAIRWAY DR STE., 2% /1o STREET ADDRESS ulf'c_ 70/
CITY-S7-2IP DEERFIELD BEACH FL OITY-ST-2IP

me 7S I £ SN J1(1SVSN | e ‘.;ﬁv-&&.‘?ﬁﬁ: (] Addition
NAKE GLAZER, HERMAN NAME =
STREET ADDRESS %@%

STREET ADDRESS | 246 PALM RIVER RD STE 204

CITY-ST-ZIP TAMPA FL 33619 CITY-ST-2IP _

TILE DVP [ Delete TILE O change [ Addition
NAME MOLNAR, PAUL NAME

STREET ADDRESS | 9216 PALM RIVER RD STE 204 STREET ADDRESS

CITY-ST-7IP TAMPA FL 33819 CITY-ST-TIP

TLE O Detete TITLE : [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

TITLE 1 pelete TITLE [ Change  [] Acdition
NAME HAME

STREET ADORESS STREET ADDRESS

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

LD
12. | hereby certify thaythe information supplied 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 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 corporation of the receiver or trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE; S Ere ZAED ////rféa gf@ SG6/ 930

SIGNATURE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR Date # Daytime FPhona #
)‘F/r et 43 ; IFA-A_ P

2
B

CR2E034 (10/02)



