2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # 544992 Apr 18, 2001 8:00 am
B 00 ecretary of State
04-18-2001 90056 040 ***150.00
Frincipal Place ot Business Mailing Address
1314 N. DIXIE HWY PO BOX 220608
HOLLYWGQOD FL 33020 HOLLYWOOD FL 33022
us us LUu4¢olj
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59"'1802310 Appled For
Net Applicasie
b4 i .
P Country ap Country 8. Certificate of Status Des red . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIECK, KARL H. J '
treet Address (P.O. Box Number is Not Accepiable)
1307 BUCHANAN STREET
HOLLYWQOD FL 33019
City IE_’{I Zip Code
A ) [
8. Yhe above namead entity spbrpits this st purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sig j[=3e3 feg’lstered agent and title T apolicanle. [MOTE: Registered Agen: signature recuired when rensiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!H FEE IS $150.00 e N
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10. Elem\on Campa an IEmamn.g O $5.00 way Be
= rust Funa Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *1 |
iITLe P [ Deiete TITLE (I ehasge [T Addisicn
NANE HEIECK,KARL H. HAME
SYREET ADDRESS 1307 BUCHANAN STREET SYREET ADDRESS
Ciny-Sr-21P HOU.YWOOD FL CITY-ST-2IP
TILE sy 1 Delete TITLE ] Change  [] Acdition
NAME HE!ECK,L]NDA R. NAME
STREET ADDRESS 1307 BUCHANAN STHEET STREET ADDRESS
CITY-53-2IP HOLLYWOOD FL CITY-ST-Z1P
THLE [ peles TITLE [ Change  [] Additio>
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CNy-sT-7IP
TITLE ™ Delete TITLE [ Change [ Additicn
MAME NARE
STREET ADDRESS STHEET ADSRESS
CITY-ST-Zip CiTy-81-2IP
TILE O Deiete TITLE [ Crarge [ Addition
NAME NAMZ
STREET ADORESS STREST ADDRESS
CITy-81-219 CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Acdition
MAME MNAME
STREET ATDRESS STREET ADDRESS .
oTY-5T A CTY-5T-21P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the infarmalion
incdticated on this repart or supplemengal 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 drocter
of the corporation or the receiver or tee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Sock 11 or Bock 12 f

changed, or on an attachmgnt with ddress avith allfother like emnpowered.
SIGNATURE: 1/ g;/{;;r 95 720 7607

] A

4 AN
T RE AND TYPED OR PRIV

4

¥ SIGNING OFFICER OR DIRECTOR

Gne i




