2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096339 Feb 19, 2001 8:00 am
B Secretary of State

SCHNAUZER SPORTS OF SOUTH FLORIDA, INC. 02-19-2001 90019 050 ***1 50,00
Principal Place of Business Mailing Address
623 EAST ATLANTIC BLVD 623 EAST ATLANTIC BLVD
SUITE 6105 SUITE 6105 ,
POMPANO BCH FL 33060 POMPANQ BCH FL 33060 ’
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 65-0884588 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
) HCRM CORP.
OLMEROHN-D— .
-RNEHWJRH(‘PEMA‘SURE‘MO Street Addrass {P.0. Box Number is Not Acceptable)
2200 Corporate Blvd, N,W., Suite 40]
FORT-LAUDERBALE-R-33381~
City FL Zip Code
Boca Raton 33431
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE @Kﬂ}/ﬁujf 4 Robert J. Hunt, Vice President 2/07/01
Signalture, typed or priM name of registerad agant and title if applicable. (NOTE: Ragisterad Agent signature required whan rainstating) DATE
. Thi tion is eligible to satisfy its Intangibl Fl Wl FEE IS $150.00 i .
’ Tal)(s'?prpo;a I?:g:: € I[g;ng ec;:": 's::d'cs) Sr:)ang| © Aft 'I:lliYH? 2001 Flf wlll$b525050 00 10. Election Campaign Financing $5.00 May Be
Hing requiramern ot ' er ’ ee e - Trust Fund Contribution. O Added to Feas
(See criteria on back) [t} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONSfCHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [ change [ Addition
NAME O'DONNELL, JAY NAME
sTReET a0DRESS | 500 E BROWARD BLVD., STE 1950 STREET ADDRESS
crv-s12¢ | FORT LAUDERDALE FL 33394 GirY-S7-ZP
TIME O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me - - N ' =+ 0 Delete TIHE - . (J-Changs©  (J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-ST-ZIP
TITLE {1 Detete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2P

13. | hereby cenify that the infarmation 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: _ .. : () Jay 0'Donnell (230 G5y 158 232¢

SIG| A i NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0122797

CR2E034 (10/00)



