2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §04591

1. Entity Name

HEIDEN & HEIDEN, P.A.

R at

I3

Principal Place of Business

2013-A-HOLLYWOOD BLVD

Malling Address

.~ 20194 HOLLYWOOD BLYD ~ ~ ~

vt e Ly
TR

2. Principal Place of Business

3 Méi;ﬂig Addréss

Suite, Apt. #, aic.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90321 020 ***150.00

A et w

i~

1

)

Il

i

i

|

------ Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
i)
City & State City & State 4. FEI Number Applied For
. ) 59-1487199 Not Applicable
Zip ' t [
ze Country ® Country 6. Centificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Curmant Registered Agent . - - - 7. Name and Address of New Registered Agent
: Narng i
FEINSTEIN, FRED Street Address (P.O. Box Number.is Not Acceplable)
809 W SOUTH-LAKE-DRIVE e - — — —.
HOLLYWOQD FL 33019 I
- City FL Zip Code
8. The above named entity submiis this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ i .
SIGNATURE 4
Sigrature, typad or printad neme of regrstared agont an bte § applicabie (NOTE: Regisieroc Agont Signafits raquined wissn reinsteling) DATE
) - i
9. This corporation is eligible to satisly its Intangible FILE NOW!!I FEE IS $150.00 1 " ian B .
Tax filing requirement and elects to do so. ‘ Alter MAY 1, 2000 Feo will be $550.00 0. E:S::’ ::n%aén;‘zig;un:;efpctng $, sl ;'oﬂohgise e
(See criteria on back) K ‘ #ake Check Payable to Depariment of State i
1. OFFCERS AND DIRECTORS . ADDITIONSJCHANGES TO QFFICERS AND QIRECTORS IN 11 —
TLE PST " Ooekes TITLE i Olchange [ Addien | &
. ! o
NAME HEIDEN, STEPHEN NAME - g
STREELADDRESS | 2018 A HOLLYWOOD BLVD STREET ADDRESS &
CiTy-S1-24P HQ.LLMQQD £l 00000 CITY-S1-2IP ' E
TmE [ Dalete TIE [JChange (] Addition | O
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2P . CITY-§T-2P
TE - + .. o <[ Detete TRLE - O chenge ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$1-21P CITY-ST-2IP
TIRLE 7 I = [T CTE B —es oS O Change. . [J Agdition_|..___.
NAME NAME
Tsmeribwess | T ~ T e el SmEOAOMESS )
CITY-ST-2P © Y. ST TP TR T B St i e i -
TILE 3 etete TITLE i (Jchange [ Additien
NAME NAME .
STREEY ADDRESS STREET ADDRESS v )
CITY-$T-2P CITy-ST-2IP
TILE [ peiete TME Jchange [ Addilion
NAME HAME .
STREET ADDRESS STREET ADDRESS ﬂ
CITY-5T-2IF CIfy-8T-2IP !

13. | hereby certity that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustea am)

.

changed. or or an aftachment with an address, with all olher like empowered.

this ﬁli:g does not qualify for the exemplion stated In Sect
true

-~
v o
'

accurata and that my signatura shall have the same legal of
powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or

.,5+€P‘\0V\ Ht.th'tn

jon 1 19.07&3)({), Flonida Statutes. | urthar cerlity that the information
act as if made under oath; that | am an officer xgldtr‘??grif
loc

qs4 “Faa53/0

SIGNATURE:

3,.!‘!2000

Dayuma Phone ¥

]

SIIMATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR



