FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

o

FILED
May 13, 2002 8:00 am

e

!-'-‘?-‘ﬁa,.?

DOCUMENT #

1. Entity Name

Mﬁﬂi Heneick, PA

tooocooTdzgs |

Secretary of State

05-13-2002 90148 007 ***150.00

DO NOT WRITE IN THIS SPACE .

3.

2. Principal Place of Busines: \
271( SW 277 Steeer

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
"' T. L—AUDGDCM(E ’1 FL LS5 103D TEGS Not Applicable
g,o 378 Coun 'S Zip Country 5. Certificale of Status Desied ~ []  $8-79 Additional
u Fee Required
7. Name and Address of Current Registered Agent
Mame
DO_NOT. WRITE "ﬁ“’“‘? 1!-:@%%‘
[ ——— Y L ) oMW MR . o ] Strest Addrdss (PO, Box Number.js Not Acceptable) —— . . .
| i i il z e e — iy e i = T g e — = .- m— n r——{
INTHIS S FHUEEL
T3 T
A 33%2x
Loy pernace FL
8, The abowmy submits this/tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
—7 ck ~ Magy Heperck. 7oz
Signafra. Trped oﬁteﬁ narne of registered agent and litle if applicable. / {NOTE: Registared Agent signature requirad when reinstating) L pfre
9. Thi i ible to satisfy its Intanaibt January 1-May 1 Fee is $150.00 . o
Tox fing oquiement and 66 0 o S0+ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 vay B
(See ri? ria on back) ’ &\ Amended UBR s $61.25 Trust Fund Contribution. Added to Fees
ee oriiena on bac Make Check Payable to Department of State
11. s QOFFICERS AND DIRECTORS
TLE Pikecrnd e S
NAME mwui H@Q@[(,K HAME S
STREETADGRESS | ¢3¢ ( 1Sy ZHh St STREET ADDRESS o
on-Stap | A @, FL 3332y CTY-§T-2IP %
TITLE THLE &
NAME NAME O
STREET ADDRESS STHEET ADDAESS
CITY-ST-2IP CiTy-87-21P
TIMLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS . ;
c-t-2p oiv-sr-7p DO NOT WRITE
mEe T TILE H IS ' AC ' -
e e INT SPACE
STAEET ADDRESS STREET ADDRESS.
CITY-ST-21P CITY-ST-2iP
TITLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-ZiP AN CITY-S5T-7IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report £ true 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 e recepver or truste¢ eshpowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, fvith all other fik empowered.
=] f ' . -
SIGNATURE: N4 WMoy /7/C-’/)f€/6/< A / 7/ 00 2 [54)eo 53
DTYPED OF PRINTED NAME OF SIGNING OFFICER oynmecmn 4 / Date * Daytima Phone #




