FILED
Feb 17,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSl"Ess HEPORT (UBR 213 02-03-2003 90084 019 ***150.00

DOCUMENT # M97964
t. Entity Name
TOMAS L. HEINE, INC.
. JUuUvuwaa
Principal Place ot Business . Mailing Address
23072 LERMITAGE CIRCLE * © 23072 LERMITAGE CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433 ’ )
2. Principal Place of Buslness 3. Mailing Addvess
Suite, Apt. 4, efc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applled For
WI%T Not Applicable
Zip Counlry ) i Zp e ‘Country Lo i Qerliiicatt_uﬁatus Desi.rej ) E fg'gfq 3?£thml
6, Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
- S et e TETTE st e e e A T ey e o NGRS 7 5 o i et g TR L e e —
HEINE, TOM L ) ’ Street Address {(P.O. Box Number is ﬂot Acceptable)
23072 L'ERMITAGE CIR _
BOCA RATON FL 33433
City - FL ] Zip Code

8. The abowve named entity submits this statemant for the purpose of changing its regisierad office or registersd agent. or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE i
\ Signehure, lypad o priated neme of iegistorect agent and lilie | Apbicetle. (NOTE: Regisiwred Agent signeture requited when 1eingiatng) DATE
R FILE NOWIIl FEE IS $150.00 ! 9. Election Campaign Financing $5.00 May Be
After May:j! » 2003 Fee wilt be $550.00 R L Trust Fund Contribution. 0 Added to Fees

7Make Check Payable to Florida Department of State ce

10. CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE D O delete TNE O] Change (] Addition | &
e HEINE, TOMAS L. NAKE =
sTaeeT A0DAEss | 23072 L'ERMITAGE GIRCLE STREET ADDRESS ‘g
orv-st.7e | BOCA RATON AU CIY-57-2P ¢
s SO O Delete e Dorome  Oawion | &
NAME HEINE, LORENA M NaNE

STREET ADDRESS | 23072 L'ERMITAGE CIRCLE STREET ADORESS ‘

CITY-ST-2P BOCA RATON FL crry-s1- 2P

THLE L C Cpeste ... RFme [ . _ OChme  ladion |
NAME - - T = il T3 o T ; R
STREET ADDRESS : : STREET ADRESS

CITY-ST-2P Cify-S1-2P

e [ Deteta TWE : [dChange [ Addiien

NAME RAME :

SIREET ADDRESS STREET ADDRESS

ervestze | . ' N cav-s-zp

TILE 1 petete TILE O Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-51- 1P e e e e - e et men emeeen o CmeST-ZR e . . e .

TmeE ' AT RN A Rem o e s o CDDglete - ¢ ) TIE o e e e oeae 2ae owee sen www e aen w o [JChange [ Addition
NAME . . . e e - NAME

SIREET ADDRESS ' oL STREET ADDRESS .

CITY-ST-2P CITY-ST-TP

12. | hereby ceniig.thalythe information supplied with this iiling does nat qualify for the exemption stated in Sectiog_gs.c? 3Xi). Florida Statutes. | further certify thal the information
indicatad on \his report or supptemental report is true and accurate and that my signature shall have the same fegal eflect as if made under cath; that | am an officer or director
of thg corperation of the receivar or Irustea empowered 10 execute this report as required by Chapier 807, Florda Statutes; and that my name appears in Block 10 or Block Mif

changed, or on an attachment with an address, with all other like empowered, é/ /
SIGNATURE: __ SIGNATURE REQUIREDR M7/ 7J fof’D S Shl-3Y7-/5by
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR J T Date . Darytama Frone s
[




