2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M43887

1. Entity Name

HERBKO, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90326 045 ***150.00

Principal Place of Business

301 W HALLANDALE BCH BLVD
HALLANDALE FL 33009

Mailing Address

301 W HALLANDALE BCH BLVD
HALLANDALE FL 33009 TTTTTYEw

2. Principal Place of Business

Suite, Apt. #, etc,

I
s AU
E

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEF Number 59_2?5181 1 Applied For
Not Applicable

Zi Countr 7 Countr i
P Y P v §. Certificate of Status Desired 3 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

STERNBERG, HERB
301 W HALLANDALE BCH BLVD

Street Address (P.O. Box Number is Not Acceptaole)

X
HALLANDALE FL 33009 - ‘
City Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or priniec name of registered agent and tiille if applicable (NOTE: Registered Agent signatire reauired when ranstatig) DATE
. Thisc ion is eligi atisfy | i LE NOWID FEE 150 . ) ) )
9. This Fgrporathn is eligible to satisfy its Intangible FiLE i' OW r,; = ]S $150.00 10. Election Campaign Financing $5.00 Vay B
Tax filing requirement and elects to do so After MAY 1, 2001 Fes will be 8550.00 y
N P Trust Fund Centribution. 03 Added to Fees
(See ciiteria on back) O Make Checlk Payable 1o Depariment of Siale
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ Delete TMLE [ Change [ Addiion
e STERNBERG, HERBERT N
SIREET ADDRESE 301 W HALLANDALE BCH BLV STREET ADDRESS
CITY-5T-21P HALLANDALE FL Oy -S§T-2IP
TITLE T 1 Delete TISLE [] change  [] Addition
NAVE STERNBERG, MARLENE N
STREET ADDRESS 301 W HALLANDALE BCH BLV STREET ACDRESS
CITY-57-71P HALLANDALE Fl.. CITY-ST-7IP
MLE [ oelete TILF ] Change [ Addition
NAME NAME
STREET ADDRESS STREST ADERESS
CITY-ST-ZiP CITY-87-7IP
TITLE OJ Defete TITLE O Change [ Addition
MAME MAME
STREET ADDRESS STHELT ADDRESS
CITY-ST-21P CITY-5T- 217
TITLE [ Delete TiTLE [ Change [ Adation
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-71P CITY-ST-ZiP
THTLE 1 belets TTLE ] Change [ Additin:
MNAME MAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does nat gualify for the exemption staled 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 tat my signature shali have the same legal effect as if madc under oath; that | am an officer or dircetor

of the corparation or the receiver or rustec empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachment with an address, with all other like crmpoweared.

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Taat

Caylirs Pacna #

Shesbias —Yfnfu P71

(LR

CR2E(34 (10/00)



