/ FILED
2003 FOR PROFIT CORPORATION Aue 04. 2003 8:00 am

UNIFORM BUSINESS REPOR UBR) Secret,ary of State

12. | hereby cerlify 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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver Or trustee empowerad 1o execute his report ag required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addresas, with ali other like empowered.

siGnaTURE: LGNS REQUIRED Llash3 ¢/ al)3 .

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytimd*Phone #

468800

'_ ’
DOCUMENT # K93321 >
1. Entity Name 08-04-2003 90143 001 ***400.00
HERMO' INC. 06-18-2003 90021 009 ***150.00
Principal Place of Business Mailing Address
®BARE FOOT MAILMAN HOTEL ®BARE FOOT MAILMAN HOTEL 10114700
138 S DIXIE HWY : . 138 5 DIXIE HWY
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, eto. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 17 Applied For
650174712 ’ Not Applicable
Zi Countr Zi Countr iti
P uniry P ¥ 5. Certificate of Status Desired O 38'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
_ . . e - .. Namg. -~ === T o= o B T -
HAMRA, HARBANS S _
B RA, S SINGH Street Address (P.O. Box Number is Not Acceptable}
%BARE FQOT MAILMAN HOTEL
138 S DIXE HWY
LANTANA-FL 33462 City FL Zip Code
8. '-fhe abcve named eﬁ[ \sLbmits 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 cbligations of regi
SIGNATURE i -
- S'wgnatule‘ typad nr'pnnled nama of registered agent and title if applicabte. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW"I )FEE 1S $550.00 ) N )
9. Election Campaign Financin
After September 16, 2003 Fee will be $750. 00 Trust Fund Cc?ntrigbution. o O fc?jgiotomll?ég ®
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Delete TILE T change [ Adition | 8
NAME BHAMRA, HAHBANS SINGH NAME K
stReeT anoness | 96138 S DIXIE HWY STREET ADDRESS g:
crr-s-ze | LANTANA FL 33462 CITY-ST-2PP o
p v el
TNLE ’ O pelete TLTLE Ol Charge [ Addition | G
NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-7IP
TITLE L [ pelete TiTLE [ Change [ Addition
NAME . NAME _ - ~ . I
STREETADDRESS | © - et ~ STREET ADDRESS |
CITY-ST- 2P ' GiTY-53-2IP
TME ‘ : (7 Deiete L Ol Change  [J Aduion |
NAME BN NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE - O Defete TITLE [Jchange [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TLE C J Delete TTLE . [JcChange [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-8T-21IP




3 FOR P FIT P e - g
U'ﬁ,lgORa Buglci’&Essc\:gEPg:# b(t?h'gl) 6/18/2003-50021-009-5150.00-$150.00 é
DOCUMENT # / K93321 : »
1. Entity Name C)/ <
HERMO, INC. D { 0 OO
Principal Place of Business Mailing Address I
WBARE FOOT MAILMAN HOTEL ' SBARE FOOT MAILMAN HOTEL
138 S DIXIE HwY 138 § DDUE HWY
LANTANA FL 33462 . LANTANA FL X462
2. Principal Placa of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite, Apt. #. sic. [J CHECK HERE IF MAKING CHANGES
Tity & State Ciy & Sare 2. FEi Namber Aoplied Far
65‘01?4?12 Not Appliczble
e Counry Zp Country 5. Cortfficate of Status Desies [J  $8+79 Addiional
Fee Required
& Name and Address of Current Reglatared Agent 7. Name ang Address of New Reglstered Agent
ST Lo - L L iTmememteme s ) MNaMe o e o e w0z TATT e —
BHAMRA, HARBANS SINGH Strest Address (PO, Box Number is Not Acceptable)
%BARE FOOT MAILMAN HOTEL -
138 8 DIXE HWY ,
. LANTANA FL 33462 + City FL T Zip Cade
B. The pbove named entity submits this statement for the purpesa of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligalions of registered agent, . i ,
SIGNATURE - -
tyDed Of prifitad hanvs Of feqistred agant and tUe i sppicatie, (NOTE: Aegisionad Agent signalued raauiréd when reinsiating) DATE
FILE NOW1! FEE IS $150.00 ; 9. Election Campaign Financing $5.00 May Bo
! After May 1, 2003 Fee will be $550.00 . Trust Fund Coniribution. O Added 1o Feas
Make Chack Payable to Florida Department of S!me
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ThE : V] D Deiete MLE ) Olchange  (J agdiion | &
HANE BHAMRA, HARBANS SINGH HAME S
STREET ADORESS | %138 S DIXIE HWY STREET ADRESS 3
orv-soze | LANTANA FL 33462 Y- T-2P g
- o
TmE [ Delete LT (] Change  [] Acdition &
NAME NAME
STREET ADDAESS ) STREET ADDRESS
Oy, ST-2 S e e I S CIY-gT. 2P e A - - .
Tme 0 Oetete L Ol Crange [ Adeition
e N . B e R NME - e
STREET ADORESS . o e e o - g oSTREETADDRESS | . . L I U e
Y- 51T e IV LY T I ) )
e 3 betete mE [ thange [ Adsitian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST- 2P CITY.ST-2IP
TME 1 Detete PE - .- - Clchage [0 Agdition
RAME NANE
STREET ADDRESS . STREET ADDRESS o ) !
BITY-ST- 2P cirY-ST- 7P . J i
me O pelete rm'.s Ccrange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY. S1-7IP

12, | heraby certify that the information supplied wilh this filing does not quality for the exemplion stated in Section 119.07%3)“), Florida Statutes, | further certify that the information
indicated on this repon or supplementat report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receivar or trustea empowered 1o exscute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 of Block 11
changed. or on an attachment with an address, with all other like empowsrad.

GG URHNREQUIRED 05/0(/ 73

ATURE AND TYPED OR PRINTED NAME GF SIGNING OFHICER OR DIREGTOR Oate b Civtima Prong &

XSIGNATURE:




