. FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOGUMENT #  L41308 Mar 27, 2002 8:00 am 3
T e e Secretary of State .
HEATHER L., INC. 03-27-2002 90001 001 ***150.00
Principal Ptace of Business Mailing Address
1920 E. HALLANDALE BCH BLVD 1920 E. HALLANDALE BCH BLVD.
SUITE 906 . SUITE 906
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0165937 Naot Applicable
Zi i it
P Country Zp Country 6. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . R _Name . . . R e e i e e s
LIPSON, ARTHUR Streat Address (P.0. Box Number is Not Acceptabie)
1920 E. HALLANDALE BCH BLVD.
SUITE 906
HALLANDALE FL 33009 City L [ ZrCoce
8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsed or printed name of registered agent and title If applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. '_;hnsfﬁ'orporatl(:an is elltglbls tc; s?nstfycl;s Intangible. At FHn.ﬂE N?\;Volci'z I::EE IS'||$|: 50-505% 00 10. Election Campaign Financing $5.00 May Be
ax ||n.g rfaqulrernen and eigcls (o do 50. er May 1, ee will be $ i Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
. 1 .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Detete TITE O3 Chenge [ Addtion | S
NAME LIPSON, ARTHUR E NAME 3
sTReeT ADDRESS | 1920 E. HALLANDALE BCH BLVD, SUITE 908 STREET ADDRESS §
CINY-§T-2P HALLANDALE FL 33009 oY~ T-2ip o
o
TILE [ Delete TITLE (3 Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAM=E Ennnl i = - i B T T NAME% it BTl e = e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip pe / GITY-5T-2P

13. | hereby certify that the information suppHed wigh this filing gbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgfraporfis true and gecurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or tyfstee eghpowered tofxecute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 11 or Block 12 if
changed. or on an attachment with g addreghs, with all offfer like empowered.

SIGNATURE: ___+>. (L PSSP 3//9%;/ (G o551

SIGNA ED O IN NA| SIGNING OFFW Q) ECTOR Déls Daytime Phone #
e EERINTES NAME QE SIGNING OFFIGER, OB BUf




