2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:
May 15, 2002 8:00 am!

2200 CORPORATE BOULEVARD, N.W., SUITE 41

DOCUMENT #  P98000104507
1. Entity Name Secretal ” Of State
CHANNELS CORP. 7 Tf'j ) 05-15-2002 90172 003 ***150.00
Principal Place of Business Mailing Address
—PHERANGH-RORD =PPRANCH-ROMD L
WESTON FL 33326 WESTON FL 33326 £
N N RO RN
25 RANCH ROAD 625 RANCH ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
WESTON, FL. 33326 WESTON, FL. 33326 650886867 Not Appiicabia
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ST T e o eon o e o amme o= oL eRNAMS: - e e o o e ST
HCRM CORP. Streat Address (P.O. Bax Number is Not Acceptable)

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
. ’ Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangibl FILE NOW!I! FEE IS $150.00 ) o
Tax fiLing (equirementg and elects tc?' do s0. ? After May 1, 2002 Fee will h(::I $550.00 1o. E:Ez:“;::dag]g:;?guz::ncmg 0 fg;(gqoh;zi;?e
(See criteria on back) Make Check Payable to Depaﬂqfent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O Delete e W change [ Aodition
NAME DAVIDOV, CAROLS D NAME
STREET ADCRESS [TTHRANGH-READ smeeranoress | ©25 RANCH ROAD
CITY-ST-2IP WESTON FL 33326 CITY-§T-21F WESTON, FL. 33326 .
e DVP O Celete e Mcnange [ Addition
HAME DAVIDOV, MARIE NAME
STREET AUDRESS mFr-RANGHRD smemacoriss | 625 RANCH ROAD
orr-si-zp | WESTON FL 33326 ‘ CITY-§T-2IP WESTON, FL. 33326
A TEw L. e d e e e -0 Detete . . [ TME . . - e [ change  [] Addition
NAME NAME "’ Tt e
STREET ADRESS STREET ADDRESS
CAY-ST-2IP CITY- ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE O velete TIILE [ change  [] Addition
NAME NAME \
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE . ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-7IP

changed, or on an attachment with an address. with all other like empowered.

o [ e

13. | hereby certity 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 corporation or the receiver or trusiee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e— .- S N
'SIGNATURE: __c -\ ngae S -\ .
e T o= WGHATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTCR

42602

. Dale , Daytime Phone #

¢

|

CR2E034 (9/01)




