2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J95090 FILED
1. Entity Name . A l' 1 1, 2000 8:00 am
HEBER, INC- ' ecretary of State
04-11-2000 90214 043 ***150.00
Principal Place of Business Mailing Address
1290 E. QAKLAND PARK BLVD. 1290 E. QAKLAND PARK BLVD. -
SUITE 200 SUITE 200 o
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-4443 L
T e v - (UK RCRR A MSACAR M TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 65 0005 Applied For
965 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
) Fea Required
%. Name and Address of Cutrent Registered Agent 7. Name and Addreas of New Registered Agent
- — Nama™ T T T e = —
ULI.MAN, H. WARREN JR. Sireet Address (P.C. Box Number is Not Acceptable)
1290 E. QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sighatre, Typed of printed Hame of registerad agent and tie ¢ applicable (MOTE: Registared Agent signatute required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign & '
e ‘ . paign Financing $5.00 may Be
Tax filing requirement and elects to do sa, After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME Dp ] Delete TITLE [ Change  [C] Additicn
NAME ULLMAN, H. WARREN JR. HAME
sTreeT anpRESS | 1290 E. QAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33334 CITY-5T-7P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE e . L ClDelete . ___ Q@ TME e . . oo oo [lchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tins 2} Delete Wi [ change [ Addition
NAME NAME
! STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cly-§7-2IP
TITLE B O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
TITLE 1 pelete TILE ) Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P } CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does notfqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accuratefand thal rmy signaiure 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 (o executefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with oy cther like gmpaowared.

SIGNATURE: :.JFWQ | 6/[/5:/)0 QY- T720-9855~

GF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

/

IETRLE

CR2E034 (9/09)



