2003 'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR).

9/15/2003-90162-008-$150.00-$150.00

DOCUMENT # 604591

. Entity Nama

HEIDEN & HEIDEN, PA.

Principal Place of Business Mailing Address
2013-A HOLLYWOOD BLVD 019A HOLLYWOOD BLVD - 03 Br .
HOLLYWOOD FL 330204509 HOLLYWOQD FL 330204509 T 3'
2. Principal Place of Business 3. Mailing Address W“ml mw l ' lilm I"" m“'m“m
Sulte, Apt. #, atc. ) Suils, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . Clty & State 4. FEI Number Applied For
5&14871% Not Applicable
Zip Country Zip Country ) $8.75 additional
) . 5. Certificate of Status Deslred O Fee Renuired
8. Name and Address of Currenl Reginiered Agam 7. Name and Address of Hew R Reg| Istored Agent
- - Tme— o i - L
FEINSTEN, FRED Street Audress (PO, Box Number is Not Acceptable) 7
909 N SOUTH LAKE DRIVE
HOLLYWOOD FL 33019

City

FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obligations of ragistered agent.

SIGNATURE

. typed or Prinfad name of registand #Qant and tina i applicable. {NQTE: Rogistersd Agont &Igrature Rauinsd when iohistating) DATE

. FILE NOW! FEE IS $150.00 .
* After May 1,2003 Fee will be $550.00 .
Make CI\eclt-Payahla to Flprida Department of State™| — =

_ 9. Election Campalgn Financing.— . -$5.00 May Be
Trust Fund Contribution. | Added 10 Fees

T = OFFICERS AND DIRECTORS 19. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PST g 3 Deleta e Clchange (2] Additien

HAME HEIDEN, STEPHEN NAME

sreevaporess | 2019 A HOLLYWOOD.BLVD : STREET ADORESS

civ-st-2» | HOLLYWOOD, FL 00000 ony-§1-27

THE . ] belete TmE [ Change [ Addition

NAME NAME LT e '—'-"‘q:i
SO :ib 4. 3

STREET ADDRESS STREES ADDPESS 1B’%‘ Uy I Fy - o wd 8, 7h

GiTY-51-21P emy-St-21P '

TITLE oL i ) _ Ologee__  J.ome _ .. _ e e = E)Cungs— 23 Addition

NAME T o - 7 NAME

seeTapoRess | tT - ' ) STREET ADDRESS | T e -

CITY-ST-21P ’ CHY-St- 2P

™E ' " O potete T Othre O Andilion—‘

NAME _ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$1-7P ’ o CTY-ST-ZP

TIME 3 oelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS , . STREET ADDRESS

CTY-ST.2P CITY-ST-28

TINE ’ 3 betete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P -._: o Romrstne [ S

12. t hareby camm that the information sugplied with 1his nllng doas not quatity for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further Cerlify tha the information

incicated on this report or supplémental report is true an

accurate ard that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the feceiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachrmerd Wil an address, with afl other like empowerad.

SIGNATURE: Sﬂ@mhﬁﬂl@%

SIGNATURE AMD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

?/11/63 F544-932-5200Q
LY |

Daynme Phone ¢

I.W@lq

N

CR2E034 (10/02)



