2001 UNIFORM BUSINESS REPORT (UBR) FILED é |

DOCUMENT # P99000051927 Mar 12,2001 8:00 am
1. Sty Name Secretary of State

HGM HOLDINGS, INC. 03-12-2001 90447 022 ***150.00
Principal Place of Business Mailing Address
10131 FOREST HILL BLVD 10131 FOREST HILL BLVD - o)
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 31414 Vaedi
. _- Suite_Apt. #. etc, Suite, Apt. #, 8lo._ . R se—em . DONOTWRITEIN THIS SPACE > — - — -
City & State City & State 4, FEI Number 55_0924350 Applied For
Not Applicabte
Zip Country . &P Country 8. Cenificate of Status Desired ad $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, RICHARD T
250 AUSTRALIAN AVENUE SQUTH SUITE 1601
WEST PALM BEACH FL 33401

Street Address (P.Q. Box Number is Not Acceptabla)

City FL Zip Code

8. The abave 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 of printed hama of registered agent and litle it applicable, (NOTE: Regjistered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisty lts Intangible FILE NOW!!! FEE IS $150.00 . - .
- : 10. Election Campaign Financin
Tax filing requirement and elects to do so. o _@ﬁqrﬁ@!\‘l_‘, 2001 Fee will be $055_g.«t_)0 swz| L. Trust Fund Ggmlgbu“on g O ,fgi.e?ﬁohg?ésﬁ e |- -
(See criteria on back) O "' "Make Chéck Payable to Department of State N
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Desete TILE [ Change [ Addition 8_
NAME MONTIJO, HARVEY NAME e
STREET ADDRESS | 10131 FOREST HILL BLVD STREET ADDRESS 3
cnv-s-20 | WEST PALM BEACH FL 33414 aimY-Sr-2P i
o
JITLE )] [ Delete ITLE [l Change [T Addition 5
NAME YEE, GARVIN NAME
steeer ADDRESS | 10131 FOREST HILL BLVD STREET ADDRESS
crv-st-2¢ | WEST PALM BEACH FL 33414 oiTy-ST-2P
TITLE D [ oelete TLE [JChange [ Addition
NAME WAELTZ, MARK NAME
streeT ADDRESS | 10131 FOREST HILL BLVD STREET ADDRESS
ciry-st-2p WEST PALM BEACH FL 33414 CIFY-ST-2P
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
1] § SN R SURIS NN [=}-Dieete ——— B—F1TLE S - S = =SEm_ = —{3-Change—[] Additlon=|=—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE " Delee TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information 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 frue 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 trustee empowered to axecuts this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like erppowered.
SIGNATURE: 3 /1/ot (s01] 19906
OFFICER CR DIRECTOR / Date — Daytime Phone ¥

E AND TYPED OR PRINTED NAME OF SIGNI




