2002 UNIFORM BUSINESS REPORT (UBR) FILED

3 Feb 26, 2002 8:00 am
DOCUMENT # N97000004350 y
1. Enity Name Secretary of State
HEP—C ALEHT’ ]Nc 02-26-2002 90123 031 ****g]1.25
Principal Place of Business Mailing Address
2630-HOLLWOOD-BEVE— 3801 N FEDERAL HWY
+aTE-to8~ POMPANQ BEACH FL 33064
-HOLLYWOOD-FH—8302+ us
8
R TS 1O O ORI
660 NE 125 STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
NORTH MIAMI, FL 65-0770856 Not Applicable
70 331 61 Sg‘mfy Zip Country 5. Certificate of Status Dasired O gg‘gesqlﬁ;j:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

Street Address (P.O. Box Number is Not Acceptable)

MAHONEY, ROBERT F. CPA

3801 N FEDERAL HWY
POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
. 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 ' Trust Fund Centribution. d Added to Fesés Department of State
10. CFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TITLE DPTS [ pelete TITLE P, [%Change [ Addition
NAME THOMAS, ANDREA LEE NAME THOMAS, ANDRA . LEE
STREET ADDRESS | 1541 SW 55 AVE STREET ADDRESS | 4 541 SW 55 AVE
orv-sT2¢ | PLANTATION FL 33317 CMS%® | pLANTATION,. FL 33317
e 1D [J Detete TLE [OJchange  [] Addition
MAME MAHONEY ROBERT F NAME
STREET ADDRESS |3801 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP POMPANO BEAQH FL 33064 CITY-ST-2IP
TILE D o ' T Opelele ~ f me 7 VP, p T Tt o )&Change [ Addition
NAME QUINN, NORMAN NANE
STREET ADDRESS | 12290 NW 20T CT STREET ADDRESS
CITY-81-21P PLANTATION FL 33323 CITY-ST-2IP
TITLE D 1 Delete TITLE D. S )& Change [ Adaltion
NAME MCMURRAY, CONNIE R.N. NAME r
STREET ADDRESS | 4840 SW 92ND AVE STREET ADDRESS
cry-sT-zP |MIAMI FL 33185 CITY-57-2P
TITLE ) O pelete TMLE I D [ Change J&Additiun
NAME = NAME KATHLEEN MATHERS
SWEETADDRESS | - -=s - sweeronkess 660 NE 125 ST, N. MIAMI, FL 33161
CITY-ST-2IP CITY-ST-7IP
TITLE O pefete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, D?E:B)(\) Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is fiie and accurate and-ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ergpOwered to execul £port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agds# s, with 4 other prydwered.

,,,

SIGNATURE: (4- 252

‘M-DRA'-LEE THOMAS  1/5/02 305-893-7992

F

_l. _—

CR2ED37 (9/01)



