' FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 11, 2002 8:00 am
DOCUMENT # ~ P99000101945 Secretary of State
HPB PUB, INC. 03-11-2002 90087 035 ***150.00
Principal Place of Business Mailing Address
5346 GULF DRIVE 5345 GULF DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217

(R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0973177 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELVAL, HENRY . _ . . . T T T “Sireet’Address (P.0. Box Number is Not Accepiable)
5424 MARINA DRIVE
HOLMES BEACH FL 34217
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Regisiered Agant signature required when rainstating) DATE
s, ;hlsff;'.orporatpn is 6|ltglb|§ lc|) saus;fyéts Intangible " Fil.E NOV\:J!;. FEE ISI"$b1 50.00 00 10. Election Carmpaign Financing $5.00 may Be
ax nn.g rgquuemen and elacts to do so. After May 1, 2002 Fee w e $550. Trust Fund Contribution. O Added to Fees
(See crileria on back} O Make Check Payable to Department of State -
1., OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D C oelete T [ Chenge ~ [7] Addition
NAME' BELVAL, HENRY ' NAME
stregT Anoress | 5424 MARINA DRIVE STREET ADDRESS
or-s1-z2p | HOLMES BEACH FL 34217 CITY-ST-ZP
TITLE D [ pelete TRLE [ Change [ Addition
HAME BELVAL, JESSICA NAME
sTReeT ADDRESS | 5424 MARINA DRIVE STREET ADDRESS
CITY-S1-7iP HOLMES BEACH FL 34217 , CITY-ST-ZIP
TALE O petete ! TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o bomstme | e e e i —-
TTLE T i [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S3-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (O Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (] Delete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-721P Cry-8T-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 on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with ali cther likg empowered.

SIGNATURE: __SAZAAEE5 Giliirevey Beivar 2fude (990 774 5785

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

AV ZBZelso

CR2E034 {9/01)



