2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043799 Aug 30, 2000 8:00 am
1. Entity Name S t f St t
HEINICKEN, INC. v ecretary or dState
08-30-2000 90006 043 ***150.00
Principal Piace of Business Mailing Address
11601 NW 33 STREET 1601 NW 33 STREET
SUNRISE FL 33323 SUNRISE FL 33323
F s N0
Stite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate FELN Applied For
%—ﬁ&/j/oz ¢ Not Applicable
Zip Country Zip ) Country L . . $8_75 Additional
e | GOy 1.2 . 5. Certificate of Status Desired “*""D"-'""Fe"é"néﬁﬂired o
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T‘FSIE:CNKEJNéasgSngE# Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
a ‘ City FL Zip Code

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.

-t
iy

SIGNATURE

SIGNATURE:

Signature, d or printad name of registered”agentand hitle f applicable. NOTE: Registered Agent signaturs raquired when reinstating)
9. This corporation is eligible to satisfy its inlangible FILE NOW!!! FEE IS m& 7 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 " Trust Fund Confribution O  Addedto F:is ©
(See criteria on back) v:g Make Check Payabie 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TMLE PS O Delete TLE [ Change [ Acdition %
NAVE HEINICKEN, SUSAN K NAE @
STREETADDRESS | 11601 NW 33 STREET STREET ADDRESS §
CITY-ST-2IP CITY-5T-2IP g
SUNRISE FL 33323 -
TME 7 Detete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP B
ME 1 o T U7 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-S87-ZIP CITY-ST-21P
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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To whom it may concern:

This letter is in reference to Document P$9000043799 | entity name being HEINI.CKEN,
INC. The original uniform business report must have been lost because I did not receive
notice of a filing due until recently. I do know that there has been a change of address
- made by previous occupants who now live in another state. \

I am submitting my filing fee now and I apologize for the UN-timeliness of this report . 1
did call and speak to someone in your office and she suggested I write this letter and
‘explain what happened. I assure you I will comply with all future deadlines.
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Thank you,

Heinicken, Inc. .
954-578-3993
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