2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K45847 ol Apr 03, 2001 8:00 am
" S ame ecretary of State

HEALTH EDUCAT'ON RESOUHCES, |NC 04-03-2001 90092 046 ***150.00
Principal Place of Busingss Mailing Address
3800 HILLCREST DR, 3800 HILLCREST DR. .
B25-19 B25-119 Luuizuedg
HOLLYWOOD FL 33021 HOLLYWOOD FL 33020
us us Co
Suite, Apt. #, elc, Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0083267 Applied For
Not Applicable
Zi Count Zi Count iti
® ountry P eunty 5. Certiicate of Status Desied ~ [J  $8+7D Addiional
Fee Required
a — . - 6. Name and Address of Current Rogistered Agent _ - ol L e oo e Name and Address of New Registered Agent. — — . __ . -
Name
RUGG' JULIANA : Street Address (P.O. Box Number is Not Acceptable)
3800 HILLCREST DR. B25-11
HOLLYWOOD FL 33021
' City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. 1h|5 carporation is euglb!;l o sansiy(ljts Intangible FILE NOW!!! FEE IS $150.:0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust £und Contribution. O Added 1o Fees
(See criteria on back) & Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ change [ Aadition
NAME RUGG, JULIANA NAME
STREETADDRESS | 3800 HILLCREST DR., B25-119 STREET ADDRESS
CiTY-ST-2iP HOLLYWOOD FL 33021 CITY-ST-ZIP
T [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
_TmE | S _ = Delzte._ - TILE PR - : [J Change:  -[]-Addition -
NAME NAME.
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-1IP
TIME 1 Delete TLE ‘ O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE £ Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certifglthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental 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 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an altachn?z:uizn address, with all other like empowered.
SIGNATURE: “dia éﬁ Tutiena Less. 3[¢D/0/ IV —HTS
SIGHATURE AND TYPED OR PRINTEGN #ME OF SIGNING OFFICER OR DIRECTOR T date Daytime Phone ¥ J

7 Juliana Rugg

0105020

CR2ED34 (10/00)



