2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000044782

1. Entity Name

HERZIG WOOD DESIGN, INC.

Principal Place of Business

Majling Address

10896 SW 188l §T 9933 SW 222 STREET

MIAMI FL 33157 ‘MIAMI FL 33157

2. Principal Place of Business 3. Mailing Address
Sraalo S -

FILED

Feb 07, 2002 8:00 am

Secretary of State

02-07-2002 90301 028 ***150.00

A

== DCONOT-WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number X Applied For
65'1012278 Not Applicable

Zip Country Zip Country 58_75 Additional

5. Certificate of Status Desired O Foe Reqired

7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent

HERZG, JOHN O
9983 SW 222 STREET
MIAMI FL 33190

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above nameﬁ-gntily sU

statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE _ 4 5\\1\ \Sf‘fl - o/
Signal% typed or prinfed nama of reﬁeraq agent and titla if applicable. [NOTE: Hegn&%rad Agent sighature required when reinstating) DATE
. This corparation is eligible to satisfy its Intangible | . _FILE NOW!I FEE IS $150.00 . ... . 10. Election Campaign Firancing $5.00 May B
Tax filing requirement and &lecls to do'so. After May 1, 2002 Fee w“' be $550.00 Trust Fund Contribution. O Add.ed to Fe\{es
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 Delete TIMLE [[J Change  [] Addition
vwe ' | HERZIG, JONN NAvE
STREET ADDRESS | 9983 SW 222 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33190 CITY-ST-2P
+TIMLE . [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CpomyssT-ae [ R CITY-§T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21¢ CITY-ST-2IP . .
TITLE O Delte TITLE ' [Tl Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP -GITY-ST-2P
CTIRLE - [ Delete TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
me | s i 3 Delete TILE [ Change  [] Addition
NAME: ; N T [T NAME
STReET Abacss [T STREET ADORESS
CITY-ST-2IP CITY -8T-2IP

13. | hereby certify that the information supplied with this fili 3 does not gualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is irue An

accurate and that my signature shall have lhe same legai effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or trustee ampoge £d to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daid Daytima Phone #

o/// s’/ 2 MW

1V £09pE50

CH2E034 (9/01}



