o

2002 UNIFORM BUSINESS REPORT"(UBR) FILED

DOCUMENT #  PO0000103663 A ;’c}.&az,%”ﬁfss‘?ft? "

1. Entity Name

Nt
HERO\I—}Q{;DINGS. INC.7 04-16-2002 90024 024 ***150.00
Principal Place cof Business Malling Address
" 5714 COCO PALM DRIVE ) 5714 COCO PALM DRIVE
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33519

: e ANV A

2. Principal Place of B;gness

29/ 5. Aowedlur 4d | 229 S Fwecsine Bd.

Suite, Apt. #, elc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
ity & State ) ity & State 4. FEI Number Applied For
ﬁ 2 2{gA1LS /5€4 Cj\/ H 2rypad o L3€4 Gll, ~/ 65-1059674 Not Applicable

Zi Country Zip ouniry - ) $8.75 Additional
j '}b&? o Py —f 3 ,3 04 7 éﬂ’w#"‘/ 5. Certificate of Status Desired O0 Fee Roquired

|- ~ 6. Name and Address of Current Registered Agent - . R ---7..Name and Address of New Registered Agent _
Name
HULL, JOHN H 7 hompa A Lok
ULL, Street Address (P.O. Box Nwmnber is Not Accqplable)
574 COCO PALM DRIVE /RG] 5 Psnsraliie R
FT LAUDERDALE FL 33319
Ci 2ip C
v /%ﬂ'gmm D¢ sch FL | %=50¢q

8. The above named entity submits thigzstatement fop the purpose of changing it regiglered office or registered agent, or both, in the State of Florida,

A Ko 7K ; Oireeibu,
SIGNATUF\‘E% 3 / 7/0 5

Siﬁna&ure. typed or ori

(4! name oﬁg?rad agent and title if applicable {NOTE: Registered Agent signaturs equired when reinstating) DATE

9. This corpor'ation is eligible to satisl‘y‘\élmang\’ble

o . 10. Election Campaign Financin,
Tax filing requirement and elects to do so. PG-W ; Trust Furg:l C:ntfbut‘rlon ng O fi'gﬂohg‘;fe
(See criteria on back) X Make Check Payabite to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Addition
NAME ROTH, THOMAS A NAVE
STREET ADDRESS | 1291 S. POWERLINE ROAD STE 14 STREET ADDRESS
orv-sr-ze | POMPANO BEACH FL 33069-4329 oITy-5T-2P
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ; ‘ : CITY-ST-2IP
TITLE O Delgte- TME o © 7 [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e - O pelate TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

13. | hereby cenrtity that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfgport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporalion or the receiver or ryélée empowered to execute this repor as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af ddress, with gl other like empowered.

SIGNATURE: wys # AR 2/alv)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytirme Phone #

i

Pt

CR2EQ34 (9/01)



