2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P99000093068 Secretary of State
1. Enlity Name 02-21-2003 90184 043 ***150.00
HITM, INC.
Principal Place of Business ' Mailing Acdress ~ - 1o ol _
6601 PARK OF COMMERCE BLVD. RHEARN JASON & COMPANY . R I -
BOCA RATON FL 33487 190 SE 19TH AVENUE .
B T O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. Et CHiECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 85’0964619 Applied For
Not Applicable

Zip " Country Zip Coumiry 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWARTZ, KENNETH
6601 PARK OF COMMERCE BOULEVARD

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

BOCA RATON FL 33487 "

City FL Zip Code

8. The abové‘named enmy sUbmitg this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons 01 reg|stered agent.

SIGNATURE
. Si'gﬁature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) CATE
FILE NGW!" FEE IS $150.00
. j ign Financin
Afler4ay 1,200 Foo wilbe $55000 Dot coag oares 1y $5.00 ey oo
Make Chack Payable 1o Florida Department of State '
10. .i;- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [J Celete TILE [ Change [ Aduition
NAME ASHER, HANK NAME
streeT aooress | 6601 PARK OF COMMERCE BLVD STREET ADDRESS
orr-st-zp - |BOCA RATON FL 33487 CITY-ST-2iP
TNLE VP ﬂneme TITLE [ Change ] Addition
NAME KLINE, KAREN NAME
sTReeT ApResS | 6601 PARK OF COMMERCE BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZIP
TILE oot T c T [ Detetge — [ TILE meesee s - . S ‘[ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2P
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ peiete TITLE [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J Ghange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with t
indicated on this report or supplemental report is
of the corporation or the receiver or trustee
changed, or on an attachment with an addn

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
‘tﬁreﬁ t(t)hex?ﬁUte is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 all other like

iﬂ@E%;ﬁUSﬁﬁ /;l) /03 S0(-999- Mo -

PEL QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: v~ S

SIGNATURE AN

CR2E034 (10/02)



