FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000099136 ecretary of State
1. Entity Name 04-14-2003 90086 049 ***150.00
2ND SON CORP.
Principal Place of Business Maliling Address
4610 BAYVIEW DRIVE P.O. BOX 33124
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33339
: IR
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 Number Applied For
M79720 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fee Required

_6. Name and Address of Currént Registered-Agent™ — ™ = (e e e —==-7.~Name and Addressof New Régistered ‘Agent " 7~

Name . ' -
HCRM CORP soweill  P.L.

M, ]ler PWe
’ Street Add P.O. Box Number is Not Accepfabl
2200 CORPORATE BLVD., NW, STE. 401 X300 Clamas R sete o0 Ensl

BOCA RATON FL 33431

“Boca RaTow FL | 3353

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam|I|ar wnh and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pr.nted name of ragistared agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS jL11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TIILE [ change - (] Addition
NAME SYRCLE, TERRY B NAME
sTreeT ADDRESS 4610 BAYVIEW DRIVE STREET ADDRESS
orv-st-2e |FT. LAUDERDALE FL 33308 CITY-ST-2P
TITLE [ betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“QITY-§T-2P oY S1-2P
CILE H e P [ - L O Change [ Addition
JuamE NAME
" STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P QITY-S1-2P
TITLE ‘ O petete I TITLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$81-7IP
TITLE O pelete TITLE [ Change - [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-71P CITY-S7-21P

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and t nsignature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporallon or the receiver gr tryglee empowEreﬁi 10 exg s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A evaith all offfer like @

ZNING OFFICER oﬁ mnscmn 7/ / Date Daytime Phone #

AV PO0LLE0

CR2E034.(10/02)



