FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # L05354 Secretary of State

1. Entity Name 01-27-2003 90178 038 ***150.00
STEVEN HERMAN, PA.

Principal Place of Business Malling Address

38537 FIFTH AVE. 38537 FIFTH AVE. 70014213

ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540

e S DURTMGERTAR AR ERARURRLA

2. Principal Place of Business

WINPT

I

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59&2960774 Not Applicable
Zi . Count Zi Count iti
ip ountry ip vy 5. Ceriificate of Status Desied [ ?g';fqﬁidéuma'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Hegnstered Agent

Fd s == e Name =~ - - I LT

HERMAN; STEVEN

Street Address {P.O. Box Number is Not Acceptable)

38537 FITH AVE.
ZEPHYRHILLS FL 33540

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature raguired when rainstating) DATE
FILE NOWI!T FEE IS $150.00 . - )
9. Eiection Campeaign Financin
After May 1, 2003 Fe? will be $550.00 Trust |Fund Copmr?bution, e | fdscl-e(c’ict'ohg?és °
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS |_11. ADD!TIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP O Dalete TITLE [ change [ Addition
NAME HERMAN, STEVEN NAME -
sTReeT AboRess | 38537 FIFTH AVE. STREET ADDRESS
env-st-zr | ZEPHYRHILLS FL . CITY-ST-2P
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
[ (] /1S - L. - o —_Ooelete __J TME U - e . [;lcnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE O pefete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2P
TME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADIDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify thatthe information supplied with this frhnc_c{] does not gualily for the exemption stated 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 the corporation or the receiver or trustee empowaered to execute Kis report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if

changed, or on an attacl ddgess, with all other like empowered
SIGNATURE: %SC@ EEAAVER Qrww \S, 2¢c3 (S\B\“‘Tb‘i")‘??‘f

SIGNATURE AND TYPED OR PRINTED NAME OF smmnd QFFICER OR DIRECTOR ‘ Dala \Day‘ums Plona #

CRZE034 (10/02)




