2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # - Apr 09,2002 8:00 am
1. Ently Nare J51175 ecretary of State
H. HERTNER ASSOCIATES, INC. 04-09-2002 90074 004 ***150.00
Principal Place of Business Mailing Address
seo0cowpenps 1 5485 Eagle Nest Ln .ee-cowpenfp. 15485 Eagle Nest |Ln
A2 Suite 110 STE-200- Suite 110 80061048
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 '

L L TR ARG EORRRARW BN
2. Principal Place of Business ] 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘2759845 Not Applicable

Zip . ‘ Country o Zip o B Country ) 5. Cerificate of Status Desired [ Hf‘g.ggqlﬁ?ed;tional

6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HERTNER, HERBERT H. Street Address (P.O. Bax Number is Not Acceptable)

-£600-COW-PEN-ROAD 15485 Eagle Nest Lane

LAKES-PARK-PLAZA-SUFFE €09 Suite 110

MIAMI LAKES FL 33014 City FL | ZpCode

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

$SIGNATURE Hek e 7 H. HeeTNER 3/3’7/02’

Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is efiginle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE PD [ pelete TITLE I Change  [] Addition
HAME HERTNER, HERBERT H. 15485 Eagle Nest Ln || wwm:
STREET ADDRESS | G6G0-GOW-PEN-ROABHAKES-PARKPEAZA  STE 110 || STReET Aporess
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-$T-2IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME )
STREET AQDRESS STREET ADDRESS
CITY-ST-2ip ) CITY-ST-71P
TILE B " O Delete TITLE " [OcChange [ Addition
NAME NAME ’
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TITLE O Detete TITLE [JChangg [ Addition
NAME ’ NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 pelete TITLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the recefver or trustee empowered fo execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attac| nt with an adfirdsg, wiph all other likgrempowered.

SIGNATURE:ZUfM /A0l /A0y /7 71527 5% 202 Z08-CCL- SR

AND JAPED OR PRINTEDNAME OF SIGNING OFFILER ORDIRECTOR Date Daytime Phone #

AY  00LIELG

CR2E034 (9/01)



