B
B,

2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PEO_CUMENT # P99000011721

HEINEN & HOPMAN, INC.

03-10-2003 90132 034 ***150.00

—ww AWWULA]

Malling Address
PO BOX 460310
FORT LAUDERDALE FL 33346

Principal Place of Business
PO BOX 460310
FORT LAUDERDALE FL 33346

LT

2. Principal Place of Business 3. Mailing Address

=) 5. An

Suile, Apt. #, etc. Suite, AplL. ¥, etc.

O CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am
Secretary of State

City & State - City & Stale 4, FEI Number Applied For
Ft laudondale  FL |F Lo e £ 650868410 Not Applicatie
Zin Country Zip Country . ) 58.75 Additional
la 6 LS oo é-) \ A 5. Cerlificate of Slatus Desired d Fee Roqui rac;
77 6. Em? and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o ey ELLC UL 7 0 WA oA, W WU g =
" * . Street Addrass (P.O. Box Number is Not Acceplable)
1321 RIVER REACH DR. 102 a0t i Ara QIS Ao
FORT LAUDERDALE FL 33345

Cit

EE. leudondale FL

8. The above namex! entity submits this staternent far the purpese of changing its registerad office or registered agent, or both, in the Sta

(NCTE: Ay

1he ohiigations of registere L )
SIGNATURE A% —
Signature. typed or &d name of registered apent and Litle d appFcabla.

logistared Agent sigrature TRQUIEC whie reinsiating) DATE

‘@ of Fiorida. | am familiar with, and accep

.~ FILE NOW!I! FEE IS $150.00
+After May 1, 2003 Fao will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution, Added 10 Fees

$5.00 may 8s

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -

e DP  Deiete ME Dlcnange 37 addition | &

NAME HOPMAN, CEES NAME . S,

sweer anoress (1600 S.E. 17TH ST. STE. 406 STREEY ADDRESS g .

orv-st.ze [FT. LAUDERDALE FL 33316 Cry-st-zPp R

it: DV ' O petetz TiTLE [Jchnge [ Agditon | &

NAME HOPMAN, JOEP MAME ©

staeet aporess 11600 S.E. 17TH ST. STE. 406 STREET ADDRESS

orv-st-2r - IFT. LAUDERDALE FL 33318 LITY-S7-21P

Tme p- e TR Delete TIMLE T "O'Change [ addition

NAME ELSON, NILS i Dame e — |
—— sreET aD0RESS PO BOX 460310 — e STREET ADDRESS

crv-st-o - ET LAUDERDALE FL 33348 CITY-51-2p

TME (] Detete TITLE [ Change [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CATY-5i. 2P EAY-ST-7IP

TINLE [T Delete TITLE [(JChaage [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. ZIP CTY-ST-2P -

TME 7 Celets THEE O change [ Adgition

NAME MNAME

STAEET ADDRESS STREET ADDRESS

CITY- ST~ 29 CiTY-S7- 2P

121 hereby certify that the information supplied with this filing dees nol gualify for the exghpti ted irySection 118.07(3)(}, Florida Statules. ) further certily that the information

indicated on this report or supplemental report is true and accurale and that my signgyre gha al eflect as f made under cath; that f am an officar or director

ihe Corparation or the receiver or trustes empowerad to execule this report as requpndd

& Yfle samea !

a Statutes; and that my name appears in Block 10 or Block 11 it

of
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: oz\ 12\ Q3
Dath Y = Daylire Phong #
I —




