2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 27,2003 8:00 am

DOCUMENT # H83085

1. Entity Name !

G. HIRSCH HOLDINGS OF FLORIDA, INC.

Secretary of State

01-27-2003 90167 025 ***150.00

Mailing Address
53 BAYMONT ST,
CLEARWATER FI. 34630

Principal Piace of Business
59 BAYMONT ST.
CLEARWATER FL 34630

ATEACINCRRRORRAMAEIL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

(] CHECK HERE IF MAKING CHANGES

DORAN, JOHN
59 BAYMONT ST
CLEARWATER FL 33515

City & State City & State 4. FEI Number Applied For
59-2596587 Not Applicable
i Coun| Zi tr iti
Zp ountry P Country 5. Certificate of Status Desired d $8.75 Additicnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

» the obligations of registered agent.

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed o printed name of registered agsent and Iitle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
v EHE. NOWI _FEE.IS. K 1| J— . P e . _ -
After May 1, 2003 Fee will be $550.00 Trust Fune Gontribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp ] Detete TITLE (O Change 3 Addition
NAME HIRSCH, GERARD NAME
sTheeT ADDRESS | 755 MITCHELL AVE STREET ADDRESS
orv-sr-2e | MONTREAL, QUEBEC CAN CITY-$1-ZiP
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIE . [ petete TILE [ change  [[J Acdition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
ory-sT-2p . e CIry-sT-2IP
TITLE : [ selete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE (O Chenge [ Addition
NAME ] NAME
| STREET ADDRESS ] == e S e e m S e A R AR S e e e L - ]
CITY-ST-2IP CiTy-ST-2IP
TIE [ Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CIry-ST-2tF

indicated on this report or supplemental gepaort is true an
of the corporation or the receiver or try

changed, or on anattachment with g dress, with

SIGNATUR

Gerard.Hirsch

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have thae same legal effect as if made under cath; that | am an officer or director

empowered {0 eyBcute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
like empowered.

v '—aj -
\‘_\r’, \L_jjle [‘;]i‘l..,D‘ 0’ 7—3 0 ?fwk
NA‘f%E AND wne_‘Bn PRINTED NAME OF erNING OFFICER OR DIRECTOR Data nmme Phane #

PRy

CR2E034 (10/02)



