2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# < (YT 2™ 1=

1. Entity Name

/,[@;VV Tron Frectors Znc.

N

Principal Place of Business

Mailing Address

Heavy Tron £rectors Inc.

(375w b5A 7erc

Plandoron 15 33373 -Y TP

2. Principal Place of Business

Kame.

3. Mailing Address

SGge.

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90069 046 ***150.00

A0050205

FooaTer s pa ik

DO NOT WRITE IN THIS SPACE

City & State

Gty & Sate_

e AT

Apnlied For

Zi Couni Zi Countr * it
0 ry P ¥ S, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name

Myrta. Dors Heator

(378 L W, pS¥nTerrace

Plantation, Fe
333/3

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name ol registered agent and lille if applicable

(NOTE: Registered Agent signatura required when rginslating)

DATE

9. This corporation is eligible to satisfy ts Intangible
—Fax-fititg-reguirementand-etectsto o $o:
(See criteria on back)

Make Check Payable to Department of State

FILE NOW!I! FEE IS $150.00

10.

iH-‘-,l_u'énen an

Election Campaign Financing

&5.00 May Be _ |-

SISO

Trust Fund Contribution. [ Added to Fees

CR2E034 (111/00}

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
Y
Tme D : [ Delete TmE O change * [J Addition
HAME (721{0"1"0. Doris Heaton HaE
STAEET ADDRESS | { 3 5 v, LSYh Terace STREET ADDRESS
orv-ste | Plantatoa , EL 33313 CITY-ST-2IP o
TALE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE ] Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP ;
TLE [ Delete THTLE . O Change [ Adation
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP cITy-s1-7P - -
THLE 3 celete THLE [] change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE ' [ change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is.true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the recaiverortilisiee empowerad to execute thigTeport as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altaghrént with an address, with all other like empowered. ™.

SlGNATURE:(/\'

04/ /07

~' Date Daytime Phone #

Not Applicable | ™

|



