2002 UNIFORM BUSINESS REPORT (UBR)

FILED

w -

DOCUMENT #

1. Entity Nama

TOMAS L. HEINE, iNC.

M97964

ecretary of State

(03-12-2002 90996 031 ***150.00

Principal Place of Business

23072 LERMITAGE CIRGLE
BOCA RATON FL 33433
us

Mailing Addrass

20072 LERMITAGE CIACLE
BOCA RATON FL 33433 °
us

IR

I

|

I

Apr 10, 2002 8:00 am

LLl

City

FL I Zip Code

SIGNATURE

8. The above named anlity submits this statement for the purpose of changing its registered office or registersd agent, or bolh, in the State of Florida.

Sigratu, typad or pringad narne of rogisienec agant and Gte I apphcabls.

Agen sk DATE

{NCOTE: Tequired when 1

9. This corporation is eligible to satisfy its Intangibie
Tax fiing requirernent and elacts to do so.
{See criteria on back)

FILE NOWIf! FEE IS $150.00
After May 1, 2002 Fee wil! be $550.80
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Feas

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apl. #, stc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
55'0(5 1667 Not Applicable
Zip Country Zip Country . $8.75 adcitional
6. Certlficata of Status Desired (] Fee Required
- 6. Name and Address of Current Regi dAgent . ___ . .. .._..71. Nameand Address of Now Regiatered Agent__ . __ .. .|

R v -—— ia— - Nama— e ——— e — -
HHNE' TOM L Slreet Address {P.0). Box Numbaer is Not Acceptable)
23072 L'ERMITAGE CIR
BOCA RATON FL 33433

11, OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE PD [ Delete TMLE Jcrange [ Addition | S
NANE HEINE, TOMAS £ haME e
STREET ADDRESS | 23072 | 'ERMITAGE CIRCLE STREET ADDRESS 3
criv-sT-2¢ BOCA RATON FL - §1-2P ';'2‘
e STD [ perete WILE CJChange ([ Adthion | G
NAE HEINE, LORENA M NAME
STREETADDRESS | 00372 | 'ERMITAGE CIRCLE STREET ADDAESS
Lmy-sT-00 BOGA RATON FL CITY-51-7IP

_,"-LE;;.- - — - e e tem e PP “‘DEFE[& T = "Tm_E“ oo -- AT AT SR G L - Nt [jChanna Dmilm:"
HNAME NAME _

T ————
STREET ADORESS STREET ADDRESS
CIry-S1-IP CITY-57-7IP
e O oelete ANE [Jchange ] Aodition
NANE NAME
STREEF ADDRESS STREET ADORESS
cIry-s1-2P CITY-57-2P
me (3 oeleta TILE [JcChange [ Addilion
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2P CIFY-ST-ZiP
Tine 3 peleta e I Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST.20 CITY-ST. 2P

of the corparation of tha receiver oF
changed, or on an attachrment with

SIGNATURE:

e N

13. | hereby certify that tha information supplied with this fili
indicated on this réport or supplemental report is trua an ! | (
stee ampowared ta gxecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12t

agdrgss, with all ol

ng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. § turther cerlify that the information
ccurate and that my signature shall have the sama legat effect as if made under cath; that | am an officer or direCiot

7 like empowered.

Foe T r omd R

WFED;}? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3faolo> Gy)sre

v

Z

&

L o J mun/anzmn
[

Y



