2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # F47492 S Apr 30, 2001 8:00 am
1. Entity Name - '
EDWARD L. HEAFY, P.A ecretary of State
' y A
: 04-30-2001 90434 033 ***150.00
Principal Place of Business Mailing Address
940t NW, 37TH COURT 9401 N.W. 37TH COURT
P.O. BOX 8255 P.0. BOX 8255 X )
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 ‘ Eﬂ ﬂ 5 B n 3 a
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DONOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-9{32081 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
) o o Namg ~" ’ o T T
HEAFY, ED
Street Address (P.O. Box Number is Not Acceptable)
9401 N.W. 37TH COURT
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. [NOTE: Registared Agent signature required when reinstating} DATE
. on is efigi oty | ; 1 FEE I i , aian Financ
9. Thlsfgprporallqn is etlg|bl§ lT sallsfyci’ts Intangible FI:.AEA\?I?\QI ) FFEE 5"5': 50 50:0 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and & ects 1o do so. After , 2001 Fee will be $550. Trust Fund Contribution. Addad to Fees
{See criteria on back) 124 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VT O oelete TITLE [ change [} Aodition
NAME HEAFY, EMILY - NAME
swReer ADORESS | 9401 N.W. 37TH COURT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TME PD O Defete TLE ClcChange [ Addition
NAME HEAFY, ED T NAME
STREET ADDRESS | 9401 N.W. 37TH COURT ' STREET ADDRESS
onv-s1-2p | CORAL SPRINGS, FL 00000 CITY-S7-2°
JLL TS e e o DOopelee - FmE )l ol e [ ghange [ Addition.,
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITy-81-ZiP CITY-3T-ZIP
SIILE ] Detete TIME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-51-2iIP
TILE " Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TILE [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {usther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; tnhat | am an officer or director
of the corparation or the receiver or trustee empowered to 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 atiachmenpwith an address, with all cther like empowered.
SIGNATURE: ,Zj% e - Lwep LSEREY  Apn 2¥iv)  (SY/S0-Feoo
SIGNATURE AND TYPED OR Wu E OF SIGNING OFFICER OR DIRECTOR rd "7 Date [ Caytime Phono #
F—F



