2001 UNIFORM BUSINESS REPORT (UBR} May lgl%(}%]l) 8:00 am

DOCUMENT # P99000014740
ety . Secretary of State
HGM SOLUTIONS, |NC 05-15-2001 90089 014 ***150.00
Principal Place of Business Malling Address
1801 NO. ANDREWS AVE.#111 1901 NO. ANDREWS AVE.#111
FT.LAUDERDALE FL 33311 FT.LAUDERDALE FL 33311
WL TRMEA M OERICACT
2. Principal Place of Bus").ess 3. Mailing Address . L
Lol Ne (il ¢F gor NE [@Fk CT
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
G0 SiD
City & Sta City & State v 4. FEI Number Applied For
: &2 fﬁﬂ&"fi‘r&ff F[ e L0 b LI Fi/ 650897770 Not Applicable
i Z;B o i C?ﬂi[; Zigngm S-”’ Coumtz/‘)/?? 5. Certificate of Status Desired O ?g'giﬁiﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name/‘r‘A’U:_“ l%/’gaj[h}g*/j(j [/
MACKENBERG’ RODNEY G Strest A;idress (P. o Bax Numb, FIS Not Agceptable)
1901 NO. ANDREWS AVE, #111 LS E BT
FT.LAUDERDALE FL 33311 W Cre TiO
Ve fapoipbeie  FL [P0

8. The above namedjw submits this statement for the: purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE %%Mf— ///27/ - /Z—\ [%/// - g)ZJ/

Signature, typed or printed éy/ & o registered agent and fitle if ;\p;m Eaby (NOTE: Registered Agent signature required wien reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW !t FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 2o
Ta filing requirement and elects 1o do 5o ﬁz/ After MAY 1, 2001 Fee will be $550.00 Trost Furd Contribution O acded o Fobs
(See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e DP [ Delete TLE DF ME’C’haﬂge [ Additior:
NAME MACKENBERG, RODNEY G NAME VA DAVE i ﬁ%"r’ﬂé’t/_ SEl o
sTeeeT ADDRESS | 1901 NO. ANDREWS AVE.,#111 STREET ADDRESS | 737 /\)—1~ JIti T STE S0
Ciry-£1-21p FT.LAUDERDALE FL 33311 CTY-ST-2P o7 LAV g T bl L S0 (’(
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE [T change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-22P CITY-ST- 2P
TITLE ] Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CITY-ST-21P
THLE 7 Delete TITLE [] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. 1hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repoert is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or on an attachm)uu% an address, with all other like empowered.

SIGNATURE: /y—/ Y ONE G JFd 10 BERl G for sy 52k 3200

SIGNATURE MWD TYPED OR PFIINTED.NAM{EJO SIGNING OFFICER OR DIRECTOR Date

Oaytime Phone #

0245085

CR2E034 (10/00)



