FILED

2002 UNIFORM BUSINESS REPORT (ubn) Sen 16. 2002 8:00 am
DOCUMENT #  M43887 / Slf):cre’tary of State

1. Entity Name

HERBKO, INC. 09-16-2002 90107 039 ***550.00
Principal Place of Business Mailing Address

301 W HALLANDALE BCH BLVD 301 W HALLANDALE BCH BLVD

HALLANDALE FL 33009 HALLANDALE FL 33008

IR AT ARAAREEAM

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—275181 1 Not Applicable
Zi Zi Count iti
® Country P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L, Name :
s e W . - . . -
STERNBERG' HERB Street Address (P.O. Box Number is Not Acceptable)
301 W HALLANDALE BCH BLVD
X
HALLANDALE FL 33009 City FL [ zr Coce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) — )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | 1 l°ction Campaign Financing - _ fgﬂ?o"ggfe
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

ME PSD [ Delete TILE [} Change [ Addition

HAME STERNBERG, HERBERT HAME

smeeT aporess | 301 W HALLANDALE BCH BLV STREET ADDRESS

CITY-ST-21P HALLANDALE FL CITY-$T-2IP

TITLE T [ pelgte TLE [ Change [ Addition

NAME STERNBERG, MARLENE HAME

STREET ADDRESS | 30 W HALLANDALE BCH BLV STREET ADDRESS

CITY-ST-2IP HALLANDALE FL CITY-ST-ZiP

TITLE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS _ _ . . . _| AT ADRESS — _— B

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete HILE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2iP A CITY-ST-21IP

13. | hereby certify that the informatjérysupplied wityf this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglerfiental reportfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
--------- ec sofboyered lo execule this report as requiree-byChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the recefys
changed, or on aratraeh 'Jg ﬁ—w
SIGNATU !’/_A... AL

SIGNAFUREZID TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

: Herb St b 13/02 - — ]
E@UHREU ernberg 9/13/ 954~-454-7771

[V IV V)

ny

CR2E034 (4/02)



