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2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO0000044782

1. Entity Namae

HERZIG WOOD DESIGN, INC.

3 FILED
Apr 03, 2001 8:00 am
ecretary of State

03-13-2001 90071 041 ***150.00

—_— e e e —————————

HERZIG, JOHN O
8983 SW 222 STREET
MIAMI FL 33180

Principal Placo of Business Mailing Address
933 SW 222 STREET ‘ 8983 SW 222 STREET - 29 44U
MIAMI FL 33190 MIAMI FL 33190 _
L IR A A
. p— y
089 Sw 9% ST QgL3 LN 223 T
Suite, Apt. #. elc. Sulte, Ant: #, etc. ) DO NOT WRITE IN THIS SPACE
City & Sta.te¢ = = T C.i-ty&Slate . v — 4. F'EI ber - : Applisd For
) 7 £l 'fh A } ,p(' z \,D\ ﬁ’l\*\g ' Not Applicable
Zip Country Zip Country . i $8.75 Additicnal
3 3 /$ l Y, \S ‘ )_) E r -)_ /g 5. Certificate of Status Dasired ol Fee Roquirad
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
-— - - o — |--Name.— - m—— —— ) I

“Streel Address {P.0. Box Number is Not Acceptable)

City

FL LZipCode .

8. The above namead entity submits this statament for the purpese of changing its registeréd office or registerad agent, or both, in the State ol Flerida.

SIGNATURE
Siphedure, typea or piniad name ol tadisterac a0aN! and tte d anplicatie, {NOTE: Ragistered Agent Ggnéture raquired when resnstanng) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . N
" N 0. Ele Cam) Financhn

Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tru::'::nd Cop;ﬁgmi:n_ 8 ﬁ;gqo"gi‘;fe

{See criteria on back) g Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Pres idenT . Closee - e [Homenge [ Addition
e oha Heczg —
STREET ADDRESS qq 85 S 25 5 SIREET ADDRESS
DT lvagdanes 4 £6 32UFO oSt
TME [ Delets - TILE O change [ Acdition
NAME ) NAME

~|" steeT AoRess'| At ahiet =P e o v STREET ADDRESS - -~ - - - ——
CImY-51-2P CIY-ST.21P
e ' : 7 oetete TME Cichange [ Addition
NAME ’ NAME
~ STREET ADDAESS |~~~ ¢ e e e e e g STREET AGDRESS T T T T T T - - - -
LY. 5T- 7P : CITY-51-2P .

TRE ‘ T3 Detete me Dchangs [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
omy-st-zp ‘ _ CITY -ST-2P
e [ pelete TME Clcrange ] Addition
NAME MME
STREET ADDRESS STREET ADORESS
CITY-ST-Tp CITY-51-7P
TILE O Delete e Clchange ] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2p - CrY-5y-21°
13. | hereby, certify that the information su&plled with this liling does not guality for the exemption slated in Section 1 19.D?$3)(i)_ Florida Statutes. | {urther cerlify that the information

indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation of the recelver or trustae empowered 10 execute this report 85 raquired by Chapter 607, Floriga Statutes; and that my name appears In Block 11 ar Block 12 if

changed, o on an atlf}bment with) an addresg, with.all other lil\m mpowerad. ’ ’

3 2 "(o ?§2 &

BIGAATURE AND TYPED G PRINTED TAME OF SIGNING OFFICER OR DIAECTOR

LSIGNATURE: Z

Date

CR2ECI4 (10/00}

!



