2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT #  PO0O000100854 Secretary of State

1. Enlity Name

HEROES OF THE PAST.COM, INC. 05-19-2002 90202 034 ***150.00
Principal Place of Business Mailing Address

4162 NW. 60TH CIRGLE 4162 NW. 60TH CIRCLE

BOCA RATON FL 3349 BOCA RATON FL 3349%

AR

May 19, 2002 8:00 ami

ny

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—1044283 Not Applicable
T T [y e e iy e s e o e COUN Y e e - $8.75 additional
SCanificateof Stattis Desiret ——-{Z]=- Feo Radiad e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SCHUSTEK, DOUGLAS
4162 N.W. 60TH CIRCLE

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

BOCA RATON FL 33496

City FL 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
Signature, typad or printad nama of registered agent and title if applicable. [NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
- . N 10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TruztlF:ndag:ri‘r?guli::mmg O f‘%ﬁ%hﬁg:e
(See criteria on back) O Make Check Payable to Department of State ' =
11. QFF!CERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delste TITLE [ Change [ Addition
NAME SCHUSTEK, DOUGLAS NAME
streeT Anoness | 4162 N.W. 60TH CIRCLE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33495 OITY-ST-2IP°
TITLE O petete TITLE [ change [ Additien
—-NAME-_——W‘F: %:‘_'_’ i S ol e L.} "'I‘“,'_lﬂ‘,vl[%___‘_' - e L = - = e — - = - - — =
STHEET ADDRESS . STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplled with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. (| further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addpess, wig all other jlke empowered. /
' /7’}/ AN
gV U W

SIGNATURE"

CR2EQ34 (9/01)

]
P

Jx

ICER OR DIRECTOR ' Date b Daytime Phons #




