2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000032467 Jan 29, 2001 8:00 am

1. Entity Name

JM. HEDIN & ASSOCIATES, INC. Secretary of State

01-29-2001 90088 004 ***150.00

Principal Place of Business Mailing Address
3725 S. OGEAN DRIVE. #806 3725 S. OCEAN DRIVE. #806
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

T s R T A A AR
305.3 S Aiffsan%m Au& 30911; srejiﬂa.,,-hc, Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

bA2 LA

City & Syate City & Stat 4. FEI Numb Applied For
Cft{ na BLL S bfﬁ F L fa:;ioj\: B:J‘\ 5 lwc.s FL meer 650743539 anp Aepplicable

Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired * h
32l Y MSA 3; il Y u, p) A. Y U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDIN, JEANM ™ .

3ce3 S A"Hﬁ n-;.;c_ A pe | Street Address (P.O. Box Number is Not Acceptable}

LA
\Daq‘)'ana_ BQAJ'\ Skore.':,l’i.

320 3} City FL Zip Code

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

(NOTE: Ragistered Agent signature raquirad when rainstating) DATE

SIGNATURE

" typed or printed name of registered agent and 1itls if applicable.

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elscts to do $o. After MAY 1, 2001 Fee will be $550.00 ot Furd Gemtribution. O Pk May Be
(See criteria on back) }&, Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS [ Delete TITLE X change [ Adaition

NAME HEDIN, JEAN M NAME | , A e A

streeT aooress | 3725 S. QCEAN DRIVE, #806 sTheeT ADDRESS | 3003 S A’I‘ Qli““lc- ve

onv-sr-2¢__| HOLLYWOOD FL 33019 s [Vaytona Beach Sheres FI 3any

e O Delete TTLE ! O Chenge [ Adoiton

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

HAME l HAME

STREET ADDRESS - - e - wer .. ¥ sTREET ADDRESS e e . )

CITY-ST-2IP CITY-ST-ZIP

TITLE T Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2P

TILE [ Delete TIE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE L1 elete THILE Tl change  [J Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ageress, wish all other Iike empowered.

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: % — Tean N Helui /,//44/ ?/j/?’éf oLl

CR2E034 (10/00)



