2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # G76148 Feb 26, 2001 8:00 am
1. Entty Namo, Secretary of State

HEJABO CORP. 02-26-2001 90520 002 ***150.00
Principal Place of Business Mailing Address
814 SOUTH FEDERAL HIGHWAY 814 SOUTH FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 C 0 024499
s W RO R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(VAT Y

City & State ' City & State 4. FEI Number Aopfoq For
59‘2358743 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Si i i
Certificate tatus Desired Fee Required

6. Name and Addresgs of Current Registered Agent . _ 7. Name and Address of New Registered Agent B
- T T T P 1" Name B T
g?fgg%ﬁééé%ﬁl- HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this statement for the purposse chan i istered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and We il applicable, (NOTE: Registered Agent signature required when reinstaung;\ DATE
9. This corporation is efigible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 10. Elghtion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 /et £ St O
e und Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11 -
TITLE D : 3 Delete O Change [ Additien | 8
HAME SCHMELTZER, JACK NAME S
STREET ADDRESS | 9155 BEDFORD DRIVE STREET ADDRESS p:y
CITY-ST-2IP BOCA RATON F CITY-ST-7I a
- o
T D ' [T Delete TIME : O Change [ Addition | &
HAME SCHMELTZER, ROBERT L NAME
STREET ADDRESS | 22310 ENSENADA WAY STREET ADDAESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
_ZTTLE. -~ - . . ; = —=[=]:Dolsle M.t — e e T - [53-Change=—[=} Addition-|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE _ O pelete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
- TMLE [ Delete TITLE _ [ change [ Additicn
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete 1IMLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmant with an addregs, with all otherhke empowered.

SIGNATURE:

Dyl Sclhhmeltze; z-jc 00 59 Srgaaz

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

|




