~ - 2002 UNIFORM BUSINESS RERORY (UBR)

DOCUMENT #

1, Entity Name

HEPLER & LEVY ENTERPRISES, INC.

P01000063847

/

Principal Place of Business

2425 SW SBTH AVE.
HOLLYWOOD FL 33023

Mailing Addrgss

2425 5W 58TH AVE.
HOLLYWOOD FL 33029

FILED
Aug 13,2002 8:00 am
Secretary of State

04-02-2002 90063 006 ***150.00
07-30-2002 90378 037 ***550.00

"
.

41386

-

IRRR AR

2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, atc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numl Applied For
: éwé:' LR 075 Not Applicable
Zip Country Zip Country . . $8.75 Additional
R B 7 o o _Sl_rcarmlcals of Status Desurei a, Foo Roguired o = f. =
~ ———G—-Nome end Addroas of Current Reglsiered.Agent - —Z-Hame and Addreas of New Registared Agant
Name )
HEPLER, JAY F Street Addrass (P.O. Box Number is Not Acceptable)
2425 SW S8TH AVE.
HOLLYWOOD FL 33023
City FL Zip Code
&. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnaturg, typed or printact name of registared agent and tle

¥ spplicatls.

{NOTE: Rogisteract Agent signallure requirsd when rainsizing)

DATE

FILE NOW!I! FEE IS $550.00

9. This corporation is eligible to satlsty its Intangible . :
Tax fiing requirament and elects to do 50. After Septembar 13, 2002 Fee will bo $750.00 | % Tocion Campalgn Financing $5-00 May B0
(See criteria on back) 0 Make Check Payable to Departmeint of Statn '

1. ~ OFFICERS AND DIRECTORS . ' | K ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 131

Tme gr:b J Deiste TmE Octange [ Acdition | &

e w Lavy NaE 2

STREETMORESS | J43S S SO AN, STAEET ADDRESS §

ALLR RONIE AEINE TWSN a1 g

me L O oelete e Dichege  Daddton | S

HAME . \'\‘I,M_. NAME |

SREETADDRESS | Ml S S At STREET ADORESS

R AN - . . Jomsem. !
femme.__ 0 T T — D Detetn—~ -~ fmmE—~ |- - e = ] Cnge— ] Ao |~ il

NAME NAME ;

STREET ADDRESS STREET ADDRESS |

CITY-81-7IP CITY-ST-2P

TLE 3 oetste TIME O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ony-ST-20 CiTY-51-7P

mE - [ pelate TITLE - O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-5T-2P

TME O Deteta e O Cange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CiTY-ST-2p

13. 1 hereby certify that the information supplied with this ﬁling
is report or supplemental report is true an
of the corparation or the receivar of trustes empowered 10

indicated on

accurate and that

does not qualify for the exemption stated in Saction 119.07&3)(i).-Florida Statutes. 1 further certity that the infarmation
) my signature shall have the same legal e
execute this report as req ired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

lect as if made under aath; that | am an officer or director

‘ghanged._or.on an atachment with an addraess, with a!l othet (ke empowerad,

AL - !

SIGNATURE REQUIRE

SIGNATURE: -

mmn!mnwmonmmusasmmm g




