2001 UNIFORM BUSINESS REPORT (UBR)

FILED

H83085 Jun 12, 2001 8:00 an
DOCUMENT # S £S
1. Entiy Namo ecretary of State
G. HIRSCH HOLDINGS OF FLORIDA, INC. 06-12-2001 90001 041 ***550.00
Principal Place of Business Mailing Address
53 BAYMONT $T. 59 BAYMONT ST. N
CLEARWATER FL 34630 CLEARWATER FL 34630 ‘0““? N]m’
F e s A O
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
1
City & State v City & State 4. FEI Number 59'2596587 Applied F
Nat Applic
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?ese.gesq Lﬁ:i:ciltional

8. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registered Agent

. Box Number is Not Acceplable)

Name
DORAN, JOHN :
59 BAYMONT ST Street Address (P.
CLEARWATER FL 33515

City

F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1
SIGNATURE
Signature. typed of piinted name of registared agent and title if applicabls. {NOTE: Registered Agent signature reguirsd when rainstating) DATE
- . . ] . . 4 "l

9. Yhis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 way

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution M Added to Fee:

{See criteria on back) O Make Check Payable to Department of State ‘ ‘
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O pelag T Ochange A
NAME HIRSCH, GERARD NAME
STREET ADDRESS | 755 MITCHELL AVE STREET ADDRESS
CITY-ST-2IP MONTREAL, QUEBEC CAN CITY-ST-2IP
TILE O Detete TITLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete g e D change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-21P
TITLE 1 Delele TITLE []Change [A
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE O Change [A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S7-2IP
TILE O Delete TILE [Jchange  [JA
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P

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 cerlify that the inforrma
indicated an 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 I'am an officer or dir¢

of the corparation or the receiver or,
changed, cr on an attachment wi

SIGNATURE:

n address, wit other like empowered.

G- HRscH

to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 11 or Block

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$723/0/ §74-73/=13.

Caty 'Daynme Phone #




