e
DOCUMENT #  P99000057916 Msay 23{’ 2002f 2‘00 am
1. Entiy Name ecretary of dtate
HRS REALTY, INC. 05-23-2002 90130 004 ***150.00
Principal Place of Business Mailing Addrass
7001 LIONS HEAD LANE 7001 LIONS HEAD LANE un g 1 J'H o
BOCA RATON FL 3349 BOCA RATON FL 304% . qa~
2. Principal Place of Business 3. Mailing Address Hlllt"{ Hl |||‘| 'Il" "m II|” "““m“”" Illllmll ”|l| I”l III'
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0937198 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
Name
AMERICAN INF(:)-‘RMAHON SERVICES’ INC. Street Address (P.Q. Box Number is Not Acceptable)
ONE SE THIRD AVENUE, 28TH FLOOR
MIAMI FL 33131
»
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and title If applicable. {NOTE: Registered Agemt signaturs required when rainstating} DATE
. . i PR . . N .'
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 -
& Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ celete TITLE Ol change [ Acdition | &
NAME SCHWEDELSON, ROY NAME e
steeer anoress | 7001 RATON HEAD LA STREET ADDAESS 3
CITY-ST-2P BOCA RATON FL 33496 CITY - ST-2IP Py
» o
TITLE p 1 Detete TILE [Jchange [ Addiion | &3
NAME SCHWEDELSON, HELENE NAME
staeer aobress | 7001 UON S HEAD LA STREET ADDRESS
CiTy-ST-2IP BOCA RATON FL 33496 CIvY-ST-2IP
17117 - C Dpelee ~ " ™me ' - [JChange [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-S7-2IP
TITLE [ Dpelete TITLE Jchange [ Addition {.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
e [ Delete TITLE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTy-51-21P

mption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that ! am an officer or director

Lired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment ith ress,

SIGNATURE: ___5 Da dlaalon =11-r43-8200

C_SIGNATURE ANDPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR > : Date Daytima Phone #

13. | hereby certify that the informatigh supplied wi
indicatec on this report or supp'fmenial repg
of the carporation or the receivgr or trusteg £mp:

PN g TRV AV

Al



