' |
2000 UNIFORM BUSINESS REFORT (UBR}

FILED

1. Entity Name .

HGM HOLDINGS, INC. R Secretary of State

(03-21-2000 90080 047 ***150.00

DOCUMENT # P99000051927 May 11, 2000 8:00 am

Principal Place of Business Mailin’g Address
1
10131 FOREST HILL BLVD 10131 FOREST HLL BLVD
WEST PALM BEACH FL 33414 WEST i’ALM BEACH FL 334146156
) Joee e ——— ——
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQT WRITE iN THIS SPACE
City & State City'& State 4. FEI Number ¢ f Apptiad For
] é—é/‘ﬂqz‘éj 'f)/o Not Applicable
“w» Country lel Country 5. Certificate of Status Desired 0 $8.75 Acdiional
: Foe Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, RICHARD T Street Address {P.O, Box Number is Not Acceptable)
250 AUSTRALIAN AVENUE SOUTH SUITE 1601
WEST .PALM BEACH FL 33401 ‘
: Ci Cod
i ity FL | ZIp Code

8. The above pamed entity submits this statement for the pu rp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or pnnted name ol registensd agant and ttle if applicabke {NOTE: Registered Agent signafya raquired when reinsiaung) DATE
9. This corporation is efigible to satisty its Intangible . FILE NOWU! FEE IS $150.00 . .
Tax fi‘iing? requirememgdnd elecls t;Y do so. R "':lﬂ'fté-r“iﬂ"AY'i ' ﬂé'ré'wﬁiibe"sfsﬁo.ﬁ"e" =i 10. 23:3:;335‘1?;;2: neng a fg‘e%qa'&zs @
{See criteria on hack) | Maka Check Payable to Department of State )
1t. OFFICERS AND DIREGTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 11
TMLE D ! [ elete TLE [ change [ Addition
HAME MONTO, HARVEY NAME
streeT Aooness | 10131 FOREST HIU. BLVD ' STREEF ADDHESS
ory-sT-20 | WEST PALM BEACH FL 33414 | oTv-57-2p
TmE D ' O Deleee e (] Crange  [J) Addition
KAME - | YEE, GARVIN I NAME
staertseoness | 90131 FORESTHILLBLVD .‘ STREET ADDRESS
y-s1-zey, | WEST PALM.BEACH FL 33414 ciny-S1-2P
TITLE )] O pelee THE [ Crange [ Addition
NAME WAELTZ, MARK NAVE
streer ApiRess | 10131 FOREST HILL BLVD ) STREET ADDRESS
ov-s1-22 | WEST PALM BEACH FL 33414 [ CITY-57-2P
THLE I O oelee HE change [ Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITY.§1-2P ‘ CITY-ST-2P
TME - * wemhe <[ Delete - TmE RN e D crange [ Addition
NAME HAME b )
STREET ADDRESS STAEET ADDRESS
CIY-57-2P 1 Y- - 1R
LE 1 ] Delete TIKE [J Change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-27 | g

13. 1 hereby certity that the information supptied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

. indicated.on this repert or. supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director

} of.ine corporation o, the receiver or trustee empou vecwute this report as requicad by Chapter 607, Florida Statutes; and that my narms appears in Black 11 or Block 12 if
changed, or on an attachment with an & S, with all othe like empowered.

SIGNATURE: ___ 7 i 2 A/Wl//f/ﬂﬂ‘t',"é 2% 7/Z/Zﬂ 00 _pu| 7054620

SIGNATIIRE AND TYPED OR PRINTED NARE OF BIGNING OFFICER OR IRECTOR Dayuma Phons &

GR2EQ34 (9/9%

LT TRNY



