2001 UNIFORM BUSINESS-REFORT (UBR)

OCUMENT #

HSL Twe.

POOBCTLE -

Principal Place of Business Malling Address

OIMAY 24 A ig: 7

d Iec&és, vl
N hshiny, ATA
7(>:.7. 32763

_-Dm— :
sl
Vess Geach,

Cle PNC an k Caue
- |
ST0 Beach [and Bl
Vs Beach, Fe. 32764
2. Prncipal Piz.ce of Business 3. Mailing Address
Canc N\
Suite, Apt # etc. \ Suite, Apt. #, eXc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied =or :
é,g - /00'7 3 8 9 Not Applicable
z Zi . i
i Couniry P /L Country 5. Certificate of Status Desired a $8.75 Addmonal
Fee Required .
6. Name and Address of Current Registered Agent . _... L. . 7. Name and Address of New Registered Agent |
Name:

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above ramed entity submits this statement for the purpose of changing its  2gistered office: or registered agent, or both, in the State of Florida,

£ gnature, iyped of prnted name of registered agent and title o applicable.

(NOTE Registersd Agent sicnature required when reinstating)

DATE

3. This corpor tion is eligible to satisty its Intangible

FILE NOW{ ||

FEE 1S $150.00

$5.00 May Be

10. Eleclicn Campaign Financing

¥
Tax filing reuirement and elects to do so. After MAY 1, 201 1 ¥ill be $550.00 I
_ ! s e el TN BN & o N iz Trust Fund Contribution. __Added to Fees
{5ee criteriz on back) A Make Check Payal} ¢ ep rhrﬁni of State :
| 11 Y OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
e H_,q_@ L SafRAN O Delete THTLE [J Change  [] Addition
o1t Es— —
HAME cf= Phc g4 HAME SOOI 1 Sl L s
STREET ADDRESS & fand Blud STREET ADDRESS 0542401 01087027 |
mane | §72 BRI 2 S r6d o727 WhkE1SE. 75 PHRRITD. 75
Vere €l C. 3> k150, x ;
“ITLE r 1 Delete TILE [ Change [ Addition
- = S e — T
e S CONON4315515-—5
STREET ADDRESS SIREET ADDRESS 572401 --01087--0 t_,:q_ R
GITY-S1-21P CITY-ST-2IP o I BN **** EL‘_-_U_UI_
IMLE [ Delate TITLE - - - Ochange O ;.daniup
IAME HAME '
-TREET ADDRESS STREET ADDRES.S
CITY -57-2IP CITY-$T-2IP
“IILE 7 Delete TITLE [ Change  [] radition
KAME NAME
4TREET ADDRESS STREET ADDRELS |
CHY-ST-2IP CITY-5T-2IP
“ILE [ pelete TIME [1 Ghange [ Addition
AME HAME .
S TRLET ADDRESS STREET ADDRESS 1
LIY-ST-21P CITY-5T-2IP ; w I
TTLE ) Delete TITLE J" i ] Change  [] Addition
FAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P 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 ¢ n this report or supplemental report is true and accurate and that n ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other like empowered. |
SIGNATURE: yliolor Sel-23/-533f
Date Daytime Phone # ‘

CR2E034 (11/00)



