2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000000510

HIERS FAMILY CORPORATION

Principa) Place

5149 BUCHANAN ROAD
DELRAY BEAGH FL 33484

Mailing Addrass

$148 BUCHANAN ROAD
DELRAY BEACH FL 33484

of Business

FILED
Mar 29, 2002 8:00 am
Secretary of State

(02-20-2002 90148 005 ***150.00

(MG RU AR AN R

2, Principal Place of Busingss 3. Mailing Addrass
Suite, Apl. 8, etc. Suila, Ap1. #, elc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FE! Number Applied For
(o5 05 73Y Not Applicabie
Zip Country Zi Country 5. Certificate of Statws Desited [ 9875 Additional
Foe Requited
6._Name and Address of Current Registersd Agent = 7. Nama and Address of New Registered Agent
B . Uy gy - 1, e e~ - e
H E ' scon v Street Address (P.O. Box Number is Not Acceplable)
5148 BUCHANAN ROAD
DELRAY BEACH FL 33484 .
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. _
SIGNATURE
Signatura, typad & prwied name of registerad 2Qent and tite il appiicable. {NOTE: Ragisiered AGemt signatuts réquired whon reinsiating} DATE
9. This carporation is eligibta 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . s
Tax fling requiremant and ejects 1o do so. After May 1, 2002 Fea will he $550.00 0. Eizzugzgaggfiir?gufg:ncmg Fm.oqolgzs%
. {Sea criteria on back) Make Check Payable to Department of State '

CR2E034 (9/01)

1, OFFIGERS AND DIRECTORS 2. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TIE Pacsingut /,Secn-t“wr O Deete TME [ Changs (] Addition

HeME Seatt - Higas NAME

STREETADORESS | @ T4 B Buc Hanan RoNO STREST ACDRESS

ov-stp | petemy Gt | FL- 3348y CINY-ST-2P

e Vice fuesiowtt / Togagvnen Douee e O Crange (] Addiion

NAME oamic L P, Higas NAME

STREET ADDRESS 109 WN. TéMﬂm M STREET ALIMESS

CITY-ST-2P Boca Ralew  FL . 33¢G CIY-ST-Z1P

T ' N - OJ'Delete TmE O Change [ Additicn
[ PSR I B

STREET ALDRESS STHEET ADDRESS - -

CITY-§T-7P CITY-ST.2ZIP

TME [ Detete me [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-21P CITY-ST1-2IF

TIILE O pelets TME [ Change [ Addition

NAE nY:

STREET ADUBESS STREET ADDRESS

CITY-51-2P CITY-5T-3P

nne (7 oetete TILE O Change (] Addilion

HAVE RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2p

13. | hereby cenify that the information supplied with this fili

of the corporation or the receiver or trustes o
changad, or on an attachmem%w an address, with all ather |

SIGNATURE: W'F‘fi LESUIRED

empowered.

S

doas not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify thai the information

indicated on thrs report or supplemental report 18 true and accurate and Rat my signature shall have the same legal effect as if made under oalh; that ) am an officer or director
ared 1o execute this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 11 or Block 12 #

/- 30 -0a (&) 499-749(

RE ANT TYPED QR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytima Phons ¢




