e |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P99000051927 Secretary of State
1. Entity Name 01-13-2003 90436 002 ***158.75
HGM HOLDINGS, INC.
Principal Place of Business Mailing Address
10131 FOREST HILL BLVD 10131 FOREST HILL BLVD rrvoudta
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 . o
. — MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0924850 Not Applicable
o Country Zip Country 5. Certificate of Status Desired =d ?i’gfqlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWS' EICHARD T Street Address (P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVENUE SOUTH SUITE 1601
WEST PALM BEACH FL 33401
- 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 Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registared agent and title if applicatle. (NOTE: Registered Agent signature required wher remsta}ing) e T e OMRTE _ L o
< T RILE'NOWMI FEE IS $15000 , o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 “Trust Fund Contribution. O  Added to Fees
Make Check.Payable to Florida Departmerit of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition

NAME
STREET ADDRESS
CiTy-5T1-21P

NAME MONTIJO, HARVEY
STREET ADRESS 110131 FOREST HILL BLVD
cri-s1-2p - |WEST PALM BEACH FL 33414

THLE [J Change ] Acdition
NAME

TMLE b (T Detete
NAME YEE, GARVIN

STREET ADDRESS (10131 FOREST HILL BLVD STREET ADDRESS
crv-st-z2 [WEST PALM BEACH FL 33414 CITY-5T-27

Tme D {1 Detete | TME Ol Change [ Adgition

NAME WAELTZ, MARK NAME

STREET ADDRESS 110431 FOREST HILL BLVD STREET ADDRESS

or-sT-2P  IWEST PALM BEACH FL 33414 CITY-ST-2IP

TILE ) O delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS s

CITY-5T-2IP B - CITY-ST-ZIP -

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP o CITY-ST-2IF

12. | hereby cerlify that.the information supplied with this filing does not gualify 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 corporaticn or the receiver or trustee empowered 16 exgen jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojpef like empowered. .

SIGNATURE: ___ SIGN XEQUIRED Mty llé*fé}.’a Y2/93  (541) 798-bbc0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Draytime Phane #

CR2E034 (10/02)




