2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am 3

DOCUMENT # P99000106583 Secretary of State

1. Entity Name 05-02-2003 90371 027 ***150.00

H B ENTERPRISES, INC.

Principal Place of Business Mailing Address

749 SW 2ND ST 749 SW 2ND ST

BOCA RATON FL 33486 BOCA RATON FL 33486

e —— RO E
Suite, Apt. #, etc. Suite, Apt. 4, etc. B@JK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65.0967613 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

= =§-"Name and Address of Current Registered Agent 7.” Name and Addréss of New Régistéred Agent

e di Pied<rmenn
BIEDERMAN, HEIDH — L AT AL
951 NE 23RD PLACE "W‘ﬁo S SIE S

POMPANO BEACH FL 33064

“AnCo eutsy)  FLIZ3YX o

8. The above named emlty submns tms statement for the purpose of changing its registered officeor registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
L]
!
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 - 0O
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TC OFFICERS AND DIREC}@ﬁS IN 11
T D e - [ me [Cthange [ Addiion
N BIEDERMAN, HEIDI e e,ra!f Biecker
sTReET ADORESS | 951 NE 23RD PLACE STREET ADDRESS Q S]/L) Qnadl
arv-srz¢ | POMPANO BEACH FL 33064 Crry-57-2p faj‘m 33 L/ '
TITLE [J petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-stae Lo ) . o ) ITY-ST-24p Cm mm e -
TITLE [ palete TTE [ change [ Addition
NAME Natse
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CIvy-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Additicn
NAME I NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-ST-21P
TITLE [] pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-21P
.

12. | hereby certity 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reCeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeft with an address, with all othir like empowered.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

E

A

CR2E034 {10/02)



