2000 UNIFORM BUSINESS REPORT (UBR)

J—

DOCUMENT # V40682 May 19,2000 8:00 am
HBC, INC. Secretary of State

05-19-2000 90051 003 ***158.75

Principal Place of Business Mailing Address
3600 W, HILLSBORQ BLVD. 1014 BAY COLONY DR. SOUTH
COCONUT GREEK FL 33073 JUNOQ BEACH FL 33408-2103
Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 03 A8 Applied For
85 144 Not Applicable

Zi Zi Countr i
P Country P uniry 5. Certificate of Status Desired  [% $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VRBANECTSI EPHAN R Street Address [P.O. Box Number is Not Acceptable)

1015 BAY COLONY DR., S0.
JUNO BEACH FL 33408

City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printad name of ragisterad agent and title If applicabla. {NOTE: Registered Agent signature reguirad whan reinstaling) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ N .
- - 0. Election C Fi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tf,gtﬁzndagoﬁlr?;uﬁ::mmg 0 fdsd-e?jQth?;sBB

{See criteria on back) - Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {7 Delete TILE M change [ Addition
NAME BLUEMKE, DUANE NAME
STREET ADDRESS | 14245 PROVIDENCE LANE STREET ADDRESS
omv-st-ze | BROOKFIELD WI CITY-§T-2P
TILE VSTD O patste TITLE [ Change  [] Addition

NAME
STREET ADDRESS
CITY-ST-2IP

ITLE . [Jchangs [ Addition
NAME ’ ; ’
STREET ADDRESS
CITY-81-2ip

TILE O Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS
CITY- 8T-2iP CITY-57-7217

T [ Delete g‘ TIMLE [0 Change  [[] Addition

HAME VRBANEC, STEPHAN R
STReET ADDRESS | 1015 BAY COLONY DR, SO.
ar-s-20 | JUNQ BEACH FL

Jme [ petete
NAME
STREET ADDRESS
CITY-ST-2IP

TILE ] Delete
" NAME

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
TITLE [JChange  [] Addition
NAME

STREET ADBRESS
CITY-ST-2IP

TTLE (] Delete
NAME

STREET ADDRESS
CITY-ST-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 cerlify that the information
indicated on this report or supplemental report is true and accurate 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 empaowered to execule this report as required by Ghapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or an an altachment with an address, with all other 1j mpowered.

SIGNATURE: /f%%%! i

SIGNATyZ’ D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




