2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097818 Apr 16, 2001 8:00 am
1. Entity N
Hl;ilg ggEHIENCE INC. ecreta ) of State
04-16-2001 90269 009 ***150.00
Principal Place of Business Mailing Address
530 N SWINTON AVE 530 N SWINTON AVE !
DELRAY BEACH FL 33444 DELRAY BEAGH FL 33444
PR VR SRR A
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NCT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65-0875431 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 gg';fqlﬁ?:;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LUMPKIN, TAYLOR C
530 N SWINTON AVE

Street Address {P.C. 8ox Number is Not Acceptable)

DELRAY BEACH FL 33444

City

FL Zig 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
Signature, typed or printed name of registerad agent and titlke if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE .
) o . ) "
9. .Trhlsfglprporatugn is ellglbr;a th> satlifyclfts Intangible At Fl:\.ﬂEAr?\glom E;EE iS.“$l;l 50;3;) 00 10. Election Campaign Financing $5.00 May 8o
ax flling requirement and elects to do so. er ' ee will be $550. Trusi Fund Contribution. Added to Feas
(See criteria on back) (] Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS l ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P O Dalete TITLE [J Change [T Additicn
NAME LUMPKIN, TAYLOR NAME
STREET ADCRESS | 530 N SWINTON AVE STREET ADDRESS
CITY-ST-7P DELRAY BEACH FL 33444 CITY-ST-2IP
TLE ' 7 Dekete e O Change  [J Addition
NAME NAME
STREET ADDRESS STAFET ADDARESS
CITY-ST-2IP CITY-ST-2IP
ETTLE~—= —— LT D e T e — — —Fpejete— —— §-TTLE—- - —_——— [=)-Ghange —— =3 Addiion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIRLE ] Delete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [T pelete TITLE [JcChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP 1 CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supplemen
of the corperation or the receiver or tru
changed, or on an attachment with an a:

SIGNATURE:

ort is true and accurate and that my signature shall have the same legal effect as if made under cath;

€588, with all other like empowered.

//WZM / / «»;0// 4

that | am an officer or director

plieg with this filin g does not qualify for the exemption stated in Sectiorr 119.07(3)(i}, Florida Statutes. | further certify that the information

empowerad to execute this report as required by Chapter 607, Florida Statutes; and that rm name appears in Block 11 or Block 12 if

/27 - 27F

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Iﬁls

Daytima Phona #

CR2E034 (10/00)

1

—




