2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F95000005559 ﬂ

1: Entity Name

HERZING INSTITUTES, INC.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90008 034 ***158.75

L]

Principal Place of Business

161 W WISCONSIN AVE #5013
MILWAUKEE W! 53208

Mailing Address

161 W WISCONSIN AVE #5013
MILWAUKEE W\ 53203

g

RN SRR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number  39-1040865 Applied For
Not Applicabie
- " - -
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Addltronal
Fes Required
- == 6. Name and Address of Current Reglstered Agent - T =T 7°Name and Address of New Registered Agent — 7 -
Name

PAYNE, CARMEN
HERZING INSTITUTES
1201 U.S. HWY 1 #325
N PALM BCH FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
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
Signaturs, typed or printad name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Lo - P . "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

a

{See critaria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TITLE DCPT O Delete I TITLE [J Change [ Addition g
NAME HERZING, HENHY G NAME E
streer aooaess | 15 CAYMAN PL STREET ADDRESS g
cnv-si-z¢ | PALM BCH GARDENS FL 33418 CITY-ST-21P &
TITLE D 1 Detete TITLE [J change [ Addition %
NAME HERZING, SUZANNE NAME

street aporess | 15 CAYMAN PL STREET ADDRESS

corv-st-z¢ | PALM BCH GARDENS FL 33418 CITY-ST-2IP

e Do o- o T Tk CTTME T[T T - - e Change™ (] Addilion™| =S
NAME ROOTHAM, WILLIAM NAME

sTReeT ApoRess | 1718 -144 PL SE STREET ADDRESS

omv-st-2p | MILL CREEK WA 98012 CITY-ST-21P

TITLE v K] Detete TITLE O Ghange ] Acdition

NAME AVEN, SAM NAME

sreeT aooress | 61 TURNER RD STREET ADDRESS

orv-st-zp | PEARL RIVER NY 10965 CITY-5T-21P

TITLE S O Dekete TILE [Jchange  [J Addition

NAME BRZECZKOWSKI, DAVID. P RAME

staeer anoress | N79 W28227 TOURMALINE CT STREET ADDRESS

crv-st-ze | HARTLAND Wi 53029 CITY-8T-2P

TITLE v O Delete TILE [ Change [T Addition
NAME Gugelmener Rogse(' NAME

STREET ADDRESS | SAT WIBSUT Lioyd STREET ADDRESS

CITY-S7-2IP Muskeno , W S350 CITY-87-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer o 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 it

changed, or on an aitachme ith an address, with all other like empowered.
SIGNATUR [ crA Z/Z,/ZOO/

SIGNATURE AND TYPED on SIGNING OFFICER OR DIRECTOR

Y1y~ 71~ 8103

Daytime Phone #

Date




