2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # F95000005559 .
1. Entiy Nama Mar 02, 2000 8:00 am
) 03-02-2000 90088 004 ***158.75
Principa! Place of Business Mailing Address
161 W WISCONSIN AVE #5013 161 W WISCONSIN AVE #5013
MILWAUKEE WI 53203 MILWAUKEE W1 53203-2602
S g AR TR RR N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
39-1040865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName
PAYNE’ CARMEN Street Address (P.O. Box Number is Not Acceptable)
HERZING INSTITUTES
1201 U.S. HWY 1 #325
N PALM BCH FL 33408 iy FL 7o Cods
8. The ahove named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typad or printad name of ragistared agent and title if applicable {NOTE: Registered Apent signatura raquireéd when reinstating) DATE
8. This corporalion is aligible 10 salisfy its Intangible FILEJNOW!!! FEE IS $150.00 oo o Financi
Tax filing requirement and elects 1o do so. After MAF 1, 2000 Fee will be $550.00 10 *Errj(s::I?En%agoai;?;uti::ncmg O fggﬁor“;ﬁe’és‘ae
(See criteria on back) a Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE DCPT [ Delete TITLE [J Change  [] Acdition
NAME HERZING, HENRY G NAME
street aooress | 15 CAYMAN PL STREET ADDRESS
ory-st-2¢ | PALM BCH GARDENS FL 33418 Civy-sT7-2IP
TTE D O Delete TITE [Jchangs [ Addition
NAME HERZING, SUZANNE : NAME
street anoress | 15 CAYMAN PL ’ STREET ADDRESS
orv-st-zp | PALM BCH GARDENS FL 33418 cirv-s7-2p
TME 1] I Delete TILE (X Change (] Adotton
NAME -ROOTHAM, WILLIAM - - - NAME —
sTreer AboRess | 710 E FAIRY CHASM RD smeeracoress | 1113 14y Place  S,E.
oTy-ST- 2P MILWAUKEE Wi 53217 CIrY-$7-2IP i L c{ak WA R0t
TITLE v [ Delee TITLE ’ [ Change ] Addition
NAME AVEN, SAM NAME
sreeT Aooress | 61 TURNER RD STREET ADDRESS
CiTY-ST-20P PEARL RIVER NY 10865 CITY-ST-2P
TILE kS {3 Delete TILE Ochange [ Addition
HAME BRZECZKOWSKI, DAVID. P NAME
streeT anoress | N79 W28227 TOURMALINE CT STREET ADDRESS
CITY-ST-21P HARTLAND W1 53029 CITY-ST-21P
TITLE o £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike e wered.

SIGNATORE AND TYPED OR nlWamnc OFFICER DR GIRECTOR

S|GNATung;@7@ [ (L Z/ z {/ 2000 (¢ ""’BZW:EZZ”{: g163




