2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000104507 Apr 17,2001 8:00 am
1. EmilveName S
CHANNELS CORP. . ecretary of State
04-17-2001 90103 015 ***150.00
Principal Place of Business Maillng Address
71 RANCH ROAD 71 RANCH ROAD
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0886867 Applied For
- e TR i e B PR e — - e -, —~ | _-|NotApplicable |_
‘ i Counts it
Zp Courtry Zip ountry 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglistered Agent
Name
HCRM CORP.
Street Address {P.C. Box Number is Not Acceptable)
2200 CORPORATE BOULEVARD, N.W., SUITE 401
BOCA RATON FL 33431
City FL Zip 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
Signalure, typsd of printed name of registered agent and tide i applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. PR iy i i It 150. ’ . ) .

9. Thnsff:'orporat\(.)n is ellgrbls 1c|> sallsfyéts Intangible At Fl;i??vgunz FFEE ISm$b 50 50500 o 10. Election Campaign Financing $5.00 May Be
Tax "'”_9 r,eqmremem and elects to do so. er ’ ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 5 m Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1

TriLe P ' O Delete me  P/D  DAVIDOV, CARICS D. [ Change [ Addiion

NAME DAVIDOV, CAROLS D HAME 771 RANCH ROAD

sTReeT apoRess | 771 RANCH ROAD STREET ADDRESS WESTON, FL. 33326

cmv-st-2r | WESTON FL 33326 CITY-ST-2IP

TIME O belete TE YP/D DAVID(V, MARTE O] Change  [¥) Addition

NAME HAME 771 RANCH ROAD

STREET ADDRESS - _ SREETADRES | WESTON,- FL. 33326 - - -

Comi-stae |- T . S ) 2 o) ) ’ - - T

TME [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-5T-21

TITLE [ palete TITLE (] Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 71 Delete TITLE [ Change  [] Addition

NAME ) NAME

STREET ADDAESS . STAEET ADDRESS

ET:[\‘~ST~ZIP ) . CITY-ST-ZIF

TITLE [ Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P | CITY-8T-ZIP

13. | hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Siock 12 if
changed, or on an an:?nt with an address, with all cther ke empowered.
:SIGNATURE: ¥ 413 . 61
S - —  Z SIGNATURE AND TYPED OR PRINTED NAME OF SIG| DIRECTOR . Date ! Caytime Phone #

CR2E034 (10/00)



