FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

DOCUME NT # P99000066979 ¥
Entity Narn
HKM.L, INCORPORATED _
Principal Piace of Business Mailing Address 1 1 039 532
2200 LAKE IDA RD. 2200 LAKE IDA RD.
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
A s .01 OGO
Suite, Apl. #, etc. Suite, Apl. #, atc. X CHECK HéRE IF MAKING CHANGES
City & State City & State ) , 4. FEl Number N Applied For
) - 65-0936730 Not Applicabie
Zip Country " Zip Country $8.75 Additional
. o ) B o ‘ 5. Centficate of Status Desired d Foo Hequlroc; lona )
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglmnd Agont
LERMAN, HARRIET A : rame ‘ -
2545 NW 18THCT Street regs (P.O. Box Number is NoY Accep
DELRAY BEACH, FL 33445 } . L0 &=/ J_)/(

Boynvron Beacit FL | 35057

8. The anove nameq bmits This fiatemer for the purpose of changing its registered office of registered agent, or both, in the State of Flonda. 1 am familiar with, afl accept
1he obligations of r agent.
SIGNATURE (n ¥ €7 A LeMAN  Prec/ DT - H-3v-03
Snawm, tyw\!o--wimnu Name Of MIse ey :wnm.l lika i applicabia. {HOTE: Raysared Ayanisiynalum yeied when mnsaing) DATE ) .
#. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. a Added tc Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P O oelete TOLE ’m Change  [CJ Addition
NAME LERMAN, HARRIET ’ NAME
STREET AbDRESS | 2545 NW 18TH CT R omanes | @YF L Lo /A CrACLE
City-51-2p DELRAY BEACH, FL 33445 : Cy-s1:21P 6 Q)CN@N B‘ﬁ&C v.3?
TTLE ] elere LT O Change [ Addtion
BANE NaME
STAEET ADIHESS . SYREET ADDRESS
CaY-51-20 Cy-sT-217
T 3 Delete TMLE O Chenge  [J Addition
- MAME S e e e e e rem - — NRME |
STREET ADDRESS SYREET ABDRESS
Ciy-st-2p Ciy-5T-21P
e [ petere me Cloage [ Adciwnl
NANE NAME
STREET ADDAESS . STREET ADDRESS
CITV-S1-2P LAv-sT-21p
TE 77 Delete 1MLE O Ctange [ Addition
WAME NAME
STREET ADDRESS SYREET ADDRESS
ciy-st. b £av-s1-21p
nie _ ] Delete e C1Crange [ Adaton
PANE HAME :
SIREET ADDAESS STREET ADDRESS
Citv-st-2p <v-st-2ip

12. | hereby certify that the information supphed wih this filing does not quality for the exemption stated in Section 119.07{3)i). Fioriga S'tatuies | further certify that the information
indig2140 on this repor of supplemental repart s frue and accurate and that my signaiure shall have the same kegal effect as it magde under oath: thal | am an officer or director
of the Corporation of the réce: fgisies empopwered 19 axecute this report a5 required by Chapter 607, Flonda Stalutes and that my name appears \n Biock 10 or Block 1111

changed, or on an attac hrmert address, ar like empowered. P,

SIGNATURE: er A. u.fpym) $/30/03  Tu1-279-0208

SIGNATDRE AND TYPED OR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR Oaw Eiaytine Fnona #

CR2E034 (10/62)



