2001 UNIFORM BUSINESS REPORT (UBR) FILED

% [ ]
DOCUMENT # POO000100854 Apr 26, 2001 8:00 am
1. Entity N

iy Narme ecretary of State
HEROES OF THE PAST.COM, INC. 1262001 90004 006 **1 50,00
Principal Place of Business Mailing Address
4162 N.W. 60TH CIRCLE 4162 NW. 80TH CIRCLE
BOCA RATON FL 334% BOCA RATON FL 3349
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AN “7\(! \[')/f\( 1) Mot Apolicabie
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 additonal
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SCHUSTEK’ DOUGI-AS Street Address (P.O. Box Number is Not Acceptable)

4162 N.W. 60TH CIRCLE

BOCA RATON FL 33496

City Fn Zip Code

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
Signaiure, typed or printed name of registeced agent and title it applicatle [HOTE: Registered Agent signatuse recuired when rainstaing) DATE

. . . . . . ot FiE =iy} i mED g “

9. This corporation s eligibie to satisty its Intangible FlLE E\.DW..._ FEE IS‘ $150.00 10, Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 - :
o Trust Fund Contribution (] Added to Fees
{See criteria on back) O Miake Check Pavable to Depariment of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelere 1TLE [ Charge  [] Addition
e SCHUSTEK, DOUGLAS e
STREET ADDR TREET £
STREET ADDRESS 4162 N-W- BOTH CIRCLE STREET ADDRESS
CITY-8T-2IF BOCA BATON Fl 33408 CITY-5T-2IP
TITLE [ Delete 7L [ Crasge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Defete TITLE [IChange [ Addition
NAME HAME
STREET ADDRESS STRELT ADGRESS
CITY-87-ZIP CITY-ST-219
TITLE ] Delete TILE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
s O pelete TLE [ Change ] Addition
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY -ST-ZIP
TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P

13. I hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Fiorida Statutes; and thal my name appears in Bleck 11 or Blogk 12 if
changed, or on an attachment with an address wit] aH other like empowered

e
SIGNATURE: .)ﬁ/-—w [, b Vo aglp mSclusre //g/gf L4410

SIGNATUFE AND TVPEI}*ﬁR PRINTED NAME OF SIGNING OFFICER OR dRECTOR

Daytime Phong

CR2E034 (10/00)



