T

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

JACAR,

DOCUMENT

1. Entity Name

*4gF (2 L

INC.

DO NOT WRITE IN THIS SPA

CE

2. Principal Place of Business
5 NORTHEAST LAGOON ISLAND CQURT

3. Mailing Address

5 NORTHEAST LAGOON ISLAND COURT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91215 038 ***150.00

VVUL L AL

DO NOT WRITE IN THIS SPACE

. T & St 4. FE| Numb: Applied F
SE%%;SLSILJE?S POINT FL SEU\II I 'eS POINT FL 59-1 6m51 §r4 21 szfppligble
34506 Country 34556 Courtry 5. Certificate of Status Desived ] ffégiq’:f’r‘:gm'

7. Name and Address of Current Registered Agent

HEBKENBERG,

JACK H.

SR PR OO LSRR COURT ——

SPWALL 'S POINT

FL [44%%6

8. The above named entity submits this statement for the purpose of changing its registered office or r

egistered agent, or bath, in the State of Florida.

i

(See criteria on back)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible . . . .
Tax filing requirement and elects to do so. 10. Etection Campaign Financing ﬁégc?t:‘:;eze

Trust Fund Contribution.

1.

TILE

NAME

STREET ADDRESS
CITY -ST-IIP

DTS ‘
HECKENBERG, JACK H.

5 N.E. LAGOON ISLAND COURT
SEWALL'S POINT, FL 34996

TLE

NAME

STREET ADDRESS
CITY -5T-21P

D
HECKENBERG, JACK H.
S N.E. LAGOON ISLAND COURT

CR2E034B (12/01)

TILE

NAME

STREET ADCRESS
CITY - 87- 2P

SEWALL'S POINT, FL 34996

TTLE

| e
STREET ADDRESS
CITY . 5T - 2P

R

TITLE

NAME

STREET ADDRESS
CITY - 5T. 2P

TIME

MAME

STREET ADDRESS
CITY -ST-2IP

Y-Stz |

SIGNAT

URE:

aport is true and accurate and that my si

43. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secti
information indicated on this report or supplemental r

on 119.07(3)(i). Florida Statutes. | further certify that the
gnature shall have the same legal effect as if made under oath; that | am
or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

| other I}Wwered.

LAY,

/@3 ‘({L{ 73

GIATURE AND TYBED OR PRINTED NAME OFAIGNING OFFIGER OR DIRECTOR

vDaytime Phone #

Yl
7 e

STF FL323B1F .1

/4



