2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000044633

1. Entity Name

H.F.S. OF AMERICA, INC. " /

Mailing Address

P.O. BOX 604
BRISTOL PA 19007

Principal Place of Business

2768 HAMPTON GIRCLE WEST
DELRAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90001 050 ***550.00

‘ mmnnunm||1||(|M|imﬁuﬂﬁﬁﬁufuunnunm||||

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
é{, /0 O #4& / Not Applicable
Zi Count Zi Count -
P o P ouniry 5. Cerlificate of Status Desired d $8.75 Additional
== = e —— . [ I S e e o K Fee Required
6. Name and Address of Current Registered Agenit_ 1 7. Name and Addiess of New Hegistered Agent
Name

SAPIR, M. RICHARD ESQ.
222 LAKEVIEW AVENUE

Street Address {P.0. Box Number is Not Acceptable)

SUITE 1400

WEST PALM BEACH FL 33401-6149 City

FL I Zip Code

8. The a!;ove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.

»

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. E£lection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .

TITLE D [ pelete TIME () Ghange [ Agdition | S

N PASSANANTE, A. JOHN NaME )

sTREeT ADDRESS | 317 MILL RACE LANE STREET ADDAESS §

CITY-ST-2IP NEW TOWN PA 18940 CIFY-ST-2IP w
©

TITLE D 3 Delate TIMLE [] Change [ Addition | O

N PASCARELLI, ANTHONY NAME

sTReeT ADBRESS | ROCKAWAY STREET STREET ADDRESS

CITY-ST-2P STATEN ISLAND NY CITY-ST-2IP

HALE—=—= T S EFDetete ==~ = = —~ = Chame — ] Additon |

v DRISCOLL, SHAWN AN

sTREET ADDRESS | 36 KATHRUN DRIVE STREET ADDRESS

CITY-ST-2P ASHLAND MA 01721 CITY-ST-2P

TITLE D T Delete TITLE [ Change [ Addition

N MULVEHILL, BRIAN A NANE

STREET ADDRESS | 2788 HAMPTON CIRCLE WEST STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-ZIP

TILE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-5T-21P

TLE O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-ZIP GITY-ST-2IP /

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 receiy,
changed, or on an attachme

SIGNATURE:

or lrus

ke empowered.

REQUVIGE sttt

e empowered Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/
§-10-A0f A/~ 98- 32277

V eluadinE NG YEER AR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Diate

Davtime Phone #




