2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 16, 2003 8:00 am

DOCUMENT #

PO0000020910

Secretary of State

12. | hereby ceriify that the information supplied with this filing doeg
indicated on this report or supplemenial report is true and acg{jsé
of the corporation or the receiver or trustee empowere /&
changed, or on an aitachmant with an address, with alf o}

SIGNATURE:

G el

Vil

SIGNAFIRIE

SIGNATURE AND Tvrsn owmaé NAME OF SIGN)G

o exegfition stated in Section 119. O7(3)(i), Florida Statutes. | further certify that the information
el e shall have the same iegal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£-OFFICEN ff DIRECTOR

Cate

Daytime Phone #

=]
1. Entity Name 01-16-2003 90059 044 ***150.00 =
HERE ENTERPRISES, INC.
Principal Piace of Business Mailing Address “ .
BT NE DIXIE HWY 871 NE DIXIE HWY A
UNIT # 2 UNIT # 2
T i ”"’m' '“ Ilm "m"m m” "“lIII""I”"“”I'" "Il'm”"l
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
S - i 65-099500‘3-- == — |- =|Not Applicahls
Zi Zi : it
® Courtry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MUELLEH' HORST w Street Address (P.C. Box Number is Not Acceptable)
871 NE DIXIE HWY # 2
JENSEN BEACH FL 34957 .
g City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE -
Signature, typed or prinied name of registered agent and title il applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!1! FEE IS $150.00 N
X i ign F
After May 1, 2003 Fee will be $550.00 et Fund Coptuton, Aoy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE ovp O peete TILE (1 Change  [] Addition g
NAME MUELLER, HORST W NAME =
sTreer AoDRess | 871 NE DIXE HWY # 2 STREET ADDRESS 3
crv-st-2P | JENSEN BEACH FL 34957 CITY-57-21P g .
(8]
TITLE DT [ Delete TITLE ) [JChange ([ Addition (03
NAME I'MUELLER, ROSWITHA - - -— " - = - "= wewrcme oy~ —|. et EET IR S
STREET a00AESS | B71 NE DIXIE HWY # 2 STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
TMLE v [ Delete TITLE {OJ change [ Addition
NAME MUELLER, EIKE NAME
STREET ADDRESS | 871 NE DIXIE HWY # 2 STREET ADDRESS
orv-st-2F | JENSEN BEACH FL 34957 CITY-ST-2IP
THLE S {7 Delstg TITLE [ Change [ Addition
NAME JEWETT, STEPHEN P A
sTaeeT ADDRESS | 1116 SEA PINES WAY STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33482 CITY-ST-2IP
e () Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE [ Changa [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF




