2000 UNIFORM BUSINETSS REPORT (UBR) FILED

1
DOCUMENT # P99000015806 Mar 21, 2000 8:00 am
1. Entity Name ’ S r t f St t
H.M.K. CORP. ccretary o ate
03-21-2000 90080 016 ***150.00
Principal Place of Business Maili ig Address
5283 WEST ATLANTIC AVENUE 5283 WEST ATLANTIC AVENLE
DELRAY BEACH FL 33434 DELHA]Y BEACH FL 33484-3134
s s i RN A
Suite, Apt. #, elc. Suit?, Apt. #, setc. DO NOT WRITE IN THIS SPACE
i
City & State City,& State 4, FEI ber Applied For
I E'}“““o 8 ‘) 4/0 67 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired U $8.75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent- - Y, A 7.-Name and Address of New Registered Agent
| W
KOSLEN, HERBERT S M 4 —
BOCA N L 3330 %
BOCA RATON FL 33433 /

Pl pabeled . FL[%5%3)

T
ubmits this statement for the purp'ose of changing its registered office or registerad agent, or both, in the State of Floriga.

AN 3 15]o0

B. The above named entit

SIGNATUR L -
Sidnature. pad or printed natna of regidlered agant and title if app{icable A {NCITE: Regstered Agent signature requirad when reinstating) T BATE
9. Ihrs‘gorporatpgn is ehglbl;a ul) sansfydlts Intangible . FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 50
ax "‘“9 rgqulrement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contnbbution. 0 Added 10 Fees
(See criteria on back) d Make Check Payable to Department of State
11.
STREET Al SS 009 9 h STREET ADDRESS "N
CJTYFST—DI?:E I‘\ b7g— g ﬁ] AQW ?1\'17 CITY-ST-2IP
. b e A FY 72
TITLE ’50‘1 AT D [ Delete TILE [ change (] Addition

NAME

STREET ADDRESS
CITY-ST-2IP
TITLE ] change (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS
CiTY-5T-7iF :

TITLE T O Dewts
NAME
STREET ADDRESS |
CITY-57-2IP |

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CiTY-57-7IP

TnE [ Delete
NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITy-§7-2IP

NAME
STREET ADDRESS
CITY-5T-2IP

i
TILE } O Delete
i

TITLE [3 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE (1 etete
HAME :

STREET ADDRESS
CITY-ST-21P

7 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [V 11
— PRES, DT Coslen I 1 Delete FILE O change (X Aciion
NAME o) T R NAME £

13. | hereby centify that the information supnlied with this filin E'ioes not qualify for the exermption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o éxecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an altachment with An address, with alt othér like empowered.
siGNATURE: _ m,@a A 3 /7

LSIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Dayume Phona # =~ 5
i3

CR2E034 (9/99}



