2003 FOR PROFIT CORPORATION FILED
~ -UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P96000024906 ecretary of State

1. Eniity Name 04-25-2003 90255 049 ***150.00
HERSHEY ENTERPRISES, INC.

Principal Place of Business Mailing Address
3164 ST ANNES PL. _ 17715 SPRINGWINDS DR TTvw
BOGCA RATON FL 33346 CORNELIUS NC 28031
N — AR CD AT
115 SARE Wwings De
Suite, Apt. #, etc. Suite, Apt. #, etc,

h CHECK HERE IF MAKING CHANGES

ity & Sta * City & State 4. FEI Number Applied For
C?)}\MJ ¥ ; f\( C~ 650676452 Not Applicahle

Zi i Zi C
9,80% { Coun ryu&ﬂ P ountry 5. Certificate of Status Desired a §i :esq l’::’;;“"”a'

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

N

SHOR, JOEL A CPA "Uneun. S Bepse Y

Street Address (PU Box Mumber is Not Accept&ble)
3164 ST ANNES PL.

BOCA RATON FL 3646 16130 Rio Ded Pros

Tekeay Geaesy © FL | Z¥EL

its registered office or regwster}ad agent, or both, in the State of Florida. | am familiar with, and accept

4aaf03

the obligations of registeregl agnt

8. The above named entity submitg this statement for the purposea changin

SIGNATURE
Slgnatura%ed or printed name of registered agent and titlea if applicable. @JTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 Mmay Be
__After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : [ Delte TiTLe f" Wcnange [ Addtion
NAvE HERSHEY, MARLIN Ak %P MORLIN D
streer aooress | 3164 ST ANNES PL. STREET ADORESS i"l’]l 5 24N & WINDS
crv-s-zp | BOCA RATON FL 33946 orv-st-z | Corungd Lt A, NE D2 {
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF OTY-$T-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete i TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
e O Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicaied 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witgin ress, wigh all other like empowerad.
sonmrune: . e e dEci =1~ Hof0>  ~oi-gor-4980

SIGNATURE #ND TYPED OR PRINTED NAMH;F SIGNING OFFICEA OR DIRE#TOR Date Gaytime Phone #

dd 916690

CR2E034 {10/02)



