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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HECHT CONSULTING CORP.

DOCUMENT # FO0000004200

Principal Place of Business

1440 CORAL RIDGE DR., #282
CORAL SPRINGS FL 33071

Mailing Address

1440 GORAL RIDGE DR.. #282
CORAL SPRINGS FL 3307

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[*ITV TR %

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90175 012 ***150.00

NG AU K

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 1 1‘3162336 Applied For
Not Applicable
® Couniry P Country 5. Certficato of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name .
. =——=——HECHT. KENNETH-— B e T i it etttk ettt i e
' Street Address (P.O. Box Number is Not Acceptable)
8400 N. UNIVERSITY DR., STE 307 ( P
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printec name of ragistered agent and title if appicable. {NOTE: Registared Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. Election Campaign Fi
Tax filing requirement and elects to do so. / After MAY 1, 2001 Fee will be $550.00 ° Triztllzzndacgmlrsi;butig: nene fdsc;gﬂohlizif °
(See criteria on back} Make Check Payable 1o Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
TITLE PCD I Delete TLE Ochange [ Addition | S
NAME HECHT, KENNETH NAME g
sTreet aboress | 1440 CORAL RIDGE DR., #282 STREET ADDRESS 3
CiTY-ST-21P CORAL SPRINGS FL 33071 crv-sT-Zp g
mMLE O velee TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete e [JcChange  [] Addition
NAME NAME
-~ STREET ADDRESS: | —~mmser oo 2, 17" T T oo m e [ TREET ADDRESS . |+ T - T e g s T F e e e sl
CiTy-5T-ZiP CITY-ST-2IP
TITLE O oelete TILE [Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O3 pelete TITLE [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ Delele TITLE (3 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered to exfcute 1
changed, or on an attachment with an addr jth all oth

SIGNATURE:

doegnot quality for the exernption stated in Secticn 119.07(3)(}}, Florida Statutes. | further certify that the information

rate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowored.

3-Fol  PHT790-4333

SIGNATURE AND TYPED OR Pmmy'b NAME OF SIGNING OFFICER OR DIRECTCR
L

Date Daytime Phona #




