3
2003 FOR PROFIT CORPORATION FILED s
3
]
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am:
DOCUMENT # J26286 £TE Secretary of State .
1. Entity Name | 03-26-2003 90139 041 ***150.00 )
HIRSCH & COMPANY, INC.
Principal Place of Business Mailing Address
C/O ALVIN A. HRSCH C/O ALVIN A. HIRSCH
20795 SONRISA WAY 20796 SONRISA WAY ]
2. Principal Place of Business 3. Maiting Address
29Y0 Country Cins Glvd. | Fo. Box BPOCPP
N [ -
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Dee freld Geacl, FC Boca Aab F< 582712389 Not Applicable
Zip Country Zip Country . i $8 75 Additional
5, Certificate of Status Desired ) A
33Yyve HI A4 JivyeP US4 o Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HIRSCH, ALVIN A Street Address (P.O. Box Number is Not Acceptable)
20796 SONRISA WAY
BOCA RATON FL 33433 _ 25Y%0 Cowntry Clud divd .-
= City . Zip Code
i
£ Deerfreld drac FL | 283942
8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
£, -
SIGNATURE ——r ﬂ/\,.N 4 / tl/t / / 2 / oJd
L S:ignalure, typad or p:inlactfame of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
¥
. FILE NOW!!! FEH IS $150.00 ) . ) )
2, 9. Etection Campaign Financing $5.00 May Be
Ajter May 1, 2003 F ;WIEE be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floridla Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPC : O etete e B change [ Addiion | &
e HIRSCH, ALVIN'A e | s
smeeT anDRess | 26796 SONRISAWAY STHETAODRESS | 2. G YO Country Clud diu.t 3,
-§T- BOGA-RATON-FL— -8~ . =]
CITY-ST-21P o CITY-ST-2IP Deerfrctd Gesct , £ 33YYL- _ e
TILE 1 pelete TITLE [ Change [} Addition %
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP .
TITLE 3 Delata TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS |. . . J .} STREET ADDRESS e e - = - C o=
CITY-ST-2IP CITY-S1-ZIP
TITLE [ Delete TITLE [TJ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE [ Delete TITLE [J Criange  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE 3 Delete TITLE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I GITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 he corporation of the receiver or trusiee empowered 10 exacule this report as required by Chapter 807, Florida Statules; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
AL X7, PO SR AT . . /
sianaruRe: ANGULTYEA BEBVRTD il Penidect= Ifrofe3
SIGNATURE AND TYPED OH PRINTED NAME ﬁF SIGNING OFFICER OR DIRECTOR v Date * Daytime Phone #




