FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am
DOCUMENT #  FO0O000004200 Secretary of State

1. Entity Name

HECHT CONSULTING CORP. 02-21-2002 90017 031 ***150.00
Principal Ptace of Business Mailing Address

1440 CORAL RIDGE DR.. #282 1440 CORAL RIDGE DR.. #282

CORAL SPRINGS FL 330T CORAL SPRINGS FL 33074

RN

2. Prm§3al Place of Business

N 10 ™ pLace | 11534 Nw | 0Tprace

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C O A L SFK J H E'S F L" CORAL 6?2’ H [9 .S F 1—- " 1 1-3162336 Not Applicable

. 2 —5 o 7 I Cou&ys H ‘S‘ZJ;) 6 -7 ‘ Count% A_ 5. Certificate of Status Desired O ?g"ggqlﬁ?s;ﬁonai

6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _ Name . . 2 h
HECHT, KENNETH FenneTh Hecht
! Street Address (P.C. Box Number is Not Accemtable)

8400 N. UNIVERSITY DR., STE 307

TAMARAC FL 33321 11839 HW o™ plaR

“Yoral SPRinS FL 4357 )

8. The above named entity submits this g

ent for the pL}r’ ose of changing its registered office or registered agent, or both, in the State of Florida.

KenneTh Hecht F-H-0d

SIGNATURE

Signature, typed or printed name of registered agent and titidft applicable (NOTE: Registerad Agent signature required whan rainstating} DATE
9, Th'is g_orporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax fmn_g rgqutrement and eleots (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TILE f(' 2SS -r EI’Change 7 Addition
NAME HECHT, KENNETH NAME rKennel Th Hec’h\
streeT Aporess | 1440 CORAL RIDGE DR., #282 STREET ADDRESS g‘sﬂ M ’5_7,_
crv-st-zp | CORAL SPRINGS FL 33071 OITY-ST-21P CovAL <P l-.{ [p y L 33071
TIMLE [ Detete MLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-71P CITY-ST-2IP
TITLE . [ pelete TITLE {7 Change ] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE U Delete TITLE [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE . 1 Delete TITLE [ Change  [J Addition
NAME - NAME :
STREET ADDRESS | STREET ADDRESS
CITY-5$7-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not quélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort i and accurate andfthat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receaiver or trustee ewered 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name acspears in Block 11 or Block 12 if

changed, or on an attachment with an
Yoz -799—%33

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNtG QFFICER OR DIRECTOR Dare Daytma Phone #

SIGNATURE:

AV 2948810

CR2E034 (9/01)



