2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HBC SOUTH, INC

557949

Principal Place of Busingss

4350 NW 64 DRIVE
CORAL SPRINGS FL 33067

Mailing Address

4950 NW 64 DRIVE
CORAL SPRINGS FL 3067

2, Fﬁric’igalggce ()f{i)‘usirﬁs%‘\ \ c,&e:‘b o

3.%a‘\ling Address

35 S. U\

042D

Suite, Apt. #, elc.
%1072

Sujpe, Apt. #, elc.
(ol

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 30110 050 ***150.00

ARSIk

DO NOT WRITE IN THIS SPACE

4. FEI Number 65’0318750

Applied For

Not Applicable
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§ ‘3’] \ b Z A %0-3/? l (0 S a 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ROSEN, LEE H.
4950 NW 64 DRIVE
CORAL SPRINGS FL 33067

TR S
+ 0T

e . Radersoury FL

2551 &

SIGNATURE, lee “fzo-‘ en

8. The above named entity submits this statement for the purpose of changing its

PN

office or registered agent, or both, in the State of Fiorida.

t(‘L’l'OZ

- SBignature, typed or printed name of ragistered agent and title if app|1€aae

{MNOTE: Registered Agent signatura required when rainstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filghg requirement and elects to do so.
(See criteria on back) @/

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT 1 Delete TLE [l Change [ Addition
NAME ROSEN, LEE H. NAME
steeeT anoress (4950 NW 64 DRIVE staeet aooress | “7 35 S Viltege D 0. 4 (02
arv-st.ze |CORAL SPRINGS FL CITY-ST- 2P t. e c\ets\oﬂ‘&_, L 33U
TITLE Vs 1 Delete e [ change [ Addition
NAME ROSEN, RUTH A. NAME .
sTReET ADDRESS 14850 N.W, 64 DRIVE seeT poviess (738 S, VN (\G-‘L-‘IH' . %0z
-crv-sr-ze. - JCORAL, SPRINGS -FL. ——— e — = o CTY-ST-2F - S__\_-.—Q:exag\,u_ri-l ?(_. 3‘3“')\&;
TITLE 3 pelete TITLE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TiTLE 0 pelete TITLE OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-21P
TITLE [ pejete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2IP
TITLE 1 pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$7-21P

SIGNATURE: L EECHATR. Bt

indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the recefver or trustae empowered to execute this report as required by

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

Il have the same legal effect as if made under oath; that | am an officer or director

apter 607, Florida Statutes; and that my name appegrs in Bloc

1 or Block 12 if

L

changed, or on an attachment with an address, with all other like empgwered 7 2 7
[Pt Fg PATY -
eNtEL JLQ:&E'/i\{‘{\ 7 anti L\'L']J 0L s790-882!(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWIG OFFICER OR DIRECTOR 7 Dete Daytima Phone #

AV 6540810

CR2E034 (9/01)




