/2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 830790 Jan 14, 2002 8:00 am
1. Entity Name Secretal y Of State
HEGEMAN-HARRIS COMPANY, INC. 01-14-2002 90046 039 ***150.00
Principal Place of Business Mailing Address
4001 N OCEAN BLVD 4001 N OGEAN BLVD
PH4B PH4B _
BOCA RATCN FL 33431 BOCA RATON FL 33431 | ”‘ IIII
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
13-0825015 Not Applicable
Zip Country Zip - Couniry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
T TT e~ — . Name and Address of Current Registered Agent - - - — 7."Name and Address of New Registered Agent
Name
KAGAN' ARNOLD H Strest Address (P.0O. Box Number is Not Acceptable)
4001 N OCEAN BLVD
PH4B
BOCA RATON FL 33431 City FL | Zp oo

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.

SIGNATURE
Signature, Lyped of printed name of registered agent and titls if applicable. (NOTE: Registerad Agenl signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Added to Fees

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ' KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD 3 pelete TILE . Ochenge [ Adoition | 5
NAME KAGAN, BARBARA NAME s
steeT ocress [832 PRINCETON ST STREET ADDRESS 2
civ-st-zp - 'SANTA MONICA CA 90403 CITY-ST-2P i

o

TITLE PO O Delete TITLE [ change  [1 Addition § G
NAME KAGAN, RICHARD NAME
sTReeT sDoREss {27 TWEED BLVD STREET ADDRESS
orv-srze [UPPER GRANDVIEW NY 10960 a1z
TITLE DV i [ belete TITLE [ change [ Addition
NAME |KAGAN, ARNOLD H : NAME : T e s e
sTReT ADDRESS |4001 N QCEAN BLVD PH4B STREET ADDRESS
crv-si-20 - |BOCA RATON FL 33431 CITY-S1-21P
TMLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T pelete TITLE ' [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE (] petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptioh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv®) or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an address, wj i

R I I 7S [<To /53 3

SIGNATURE: AL Rl 2= /1 SI CAL3

D NAME GF SIGNINGOFFICER OR o:FEyfgp Date Daytire Phane *

L7 SIGNATURE AND TYPED OR PRINTE!



