2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084629

1. Entily Name

HSI SYMBIOTIC ACQUISITION, INC.

Principal Place of Business

6401 CONGRESS AVENUE
SUITE 120
BOCA RATON FL 33487

SUITE 120

Mailing Address
6401 CONGRESS AVENUE

BOCA RATON FL 33467-2641

FILED

R

May 10, 2000 8:00 am

Secretary of

State

05-10-2000 90138 005 ***150.00

L |

I

|

il

Tax filing requirement and elects to do se.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

2. Principal Place of Business 3. Mailing Address
230 Tau peud
k% #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o — A-rn &
Ciy & State Gity & State 4. FE! Number Applied For
6 em Rocdow -049s i ‘-{‘-‘ Not Applicable
Zip Country Zip Country " ) $8_75 Additional
gng ( US 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - = =Name_ . ey - - - e o —
HRAWG CORP Bra Wollel
. Street Address (P.O. Box Number is Not Acceptable)
200 GLADES ROAD Not  TaAw D
SUITE 400 5..'-.\-«. oo
BOCA RATON FL 33431 Ci Zig Code
"Boce Beodoo FL | ‘2545
8. The above named entity submits this statement purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
" SIGNATURE
! gent and hitle if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
b L . .
i i "
, 9. This corporation is eligible to satisfy its Intangivie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

{Sea criteria on hack)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dicratad_ [ pelete TITLE [ Change [ Addition
NAME ¢ Tl EuGes el NAME

STREETADDRESS | 35 ¢ Foo Tuwd Suile, 206 STREET ADDRESS

CITY-ST-11P Roca Rate. - 3Iauynl CITY-$T-2IP

TITLE T ra oboen [ Celete THLE [ change [ Addition
NAME RBrzrow Hella A NAME

STREETADDRESS | 3y oy Epaw Buui sy £l e 200 STREET ADDRESS

CITY-ST-2IP Boco Rate FC 323X CY-ST-2P

TILE e cheo [ Delete TILE [ Change [ Addition
NAME  — |8 cCaezn o as R e mel - BewamEe=— - S U S P
STREETADDRESS | 310 L B o BLu ™ Suvle 00 STREET ADDRESS

£TY 5771 Beoce Lafer FL 3IDW3H Y- 57-2P

TMLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

13. t nerey cenify that the information suppiied with this filing does not guatify for the exemption stated in Section 112.0
indicated on this report or supplemental repgyt is true and accurate and that my signature shall have the same lega!

T(3)(D), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V7% ALY ‘7’/ /
SIGNATURE: ____ [/ = =) S 2 2¢ /o $SG )2y 555
SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Fhane &

CR2E034 (9/99)



