2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P98000102900 Apr 27,2001 8:00 am
1. Entity N
HSI;:IEGEESCUE INC ecreta \ of State
! ) 04-27-2001 90252 028 ***150.00
w
Principal Place of Business Mailing Addross !
6194 NORTH FEDERAL HIGHWAY P O BOX 12255
BOCA RATON FL 33487 FT. PERE FL 34979 vUvvw iy
Suite, Apt. #, ein Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 80 18 Applied For
65-08 9 Mot Applicable
Zip Gountry Zp Country 5. Cerlificate of Status Desirad ] gg.;?qﬁrd:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, ANTHONY G JR.
6194 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

e Zin Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida

SIGNATURE

Sgnature, typea or or ted neme of regisicrer agent and e if 2o cab e

(NUTE: Registeran Agent s.gnaiure requirec woen reinstating

DAE

9. This corporation is eligible (o salisfy its Intangible FILE MOWI F

gy

ol

IS $150.89

Tax filing requirement and glects to do so. Alter MY 1, 2001 Fea will be $550.00

(See criteria on back)

|

Make Chack Payable (o Depaitmant of Siats

10. Eiection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

T5LE D [ Delete TTLE [ change [ Acdition S

HAME MURPHY, MARK NAME =
T ADORES: REET ADS

SIFEET A007ESS | 6194 NORTH FEDERAL HIGHWAY STAEFT A0CRESS 3

orv-si-2¢ | BOCA RATON FL 33487 Biv-g1-2p i

(4]

TITLE M melate THILE [ Change ] Additon g

NAME NAAE

STRYET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-3T-7F

ITLE [ pelee L [JCrange 7] Additicn

HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-21P CITY-8T-7P

TITLE [ Delete TILE [ Change [ Additien

NAME MAME

STREET ADDRESS STREET ADDRZSS

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

TITLE ] Delete 1I'LE (] Chamge [ Adiion

MEME MMz

STREET ADDRESS SPREET ADDRESS

CITY-5T-21P CITY-8T-2P

TITLE ] Detete TI7LE [ Change [ Additio»

NARAE MAMS

STREET ADDRSSS S REET AJDRESS

Y -5T-2IP CITY-57-21P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fyue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trusten en

Sred

i)

tas required by Chapter 607, Florida Statutes: and that my rame appeaars in Block 11 or Blogk 12

EES i

S0 84 A /77&@/«’%,’// ﬁj‘éﬂé 'é?:‘fg}a‘?/#??j 4.

2uTme e §

&



