2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT # y
1. Enty Name P01000098763 Secretary of State
HYGERT, INC. 02-13-2002 90107 050 ***150.00
Pringipal Place of Business
450 SE'7 ST, #268
DANIA FL 33004
I I———ie ][
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
f#‘ﬁ’ n'ﬂ ﬁ-C F&'ﬂz /b ﬂ" * Mot Applicable
Zp Country E‘)D 2230 %tryﬂ , S'ﬁ .| 5. Certificate of Status Desired | fg%?qgf:;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : T : - - | Name oo - B
FABRICANT, ELLYN

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

C/0 STEPHENS LYNN KLEIN, ET AL

301 E LAS OLAS BLVD, SUITE 800

FT LAUDERDALE FL 33301 City FL | ZpcCoce

8. The above named entity submits this statement for the purpose of changing its registered 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: Regislsred Agent signatura required whan reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
- Tax f\hn.g reguirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0 Add'ed o Fe‘;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TJLE D O Delete TITLE OJchange [ Addition
NAME FABRICANT, HYMAN NAME
street anoress | 450 SE 7 ST, #268 STREET ADDRESS
OITY-§T-2IP DANIA FL 33004 CITY-ST-2IP
TITLE D O Delate TITLE [ Change [ Addition
HAME FABRICANT, GERTRUDE NAME
sTreeT aopaess | 7229 FAIRFAX DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 ' CITY-ST-2IP
TITLE [C] Celete TITLE [ Change [ Addition
NAME ' NAME e - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ petete TITLE [Ochange (] Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change 1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the infermation
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 ar the receives or trustee empowereg in execute this report as required by Chapter 607, Florida Statutes; and tgat my name appears in Block 11 or Block 12 il
changed, or on an attachme ith an address, with A er like epowered.

SIGNATURE: __ s b il T (//g or  Gr)if-se77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

WO WS

nv

CR2ED34 (9/01)



