2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P0O1000000510
1. Entity Name
HIERS FAMILY CORPORATION FILED
03 0CT 16 Pi 398
Principal Place of Business " Mailing Address I
5148 BUCHANAN ROAD 5449 BUCHANAN ROAD SECRETF‘\R‘{ {}".’ E) [,»\] [
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 : [ i ”1,, NG £ ORIDA
I N RN
Sulte. Apt. #, etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1%5734 Mot Applicable
Zip Courtry Zip Country 5. Certifcate of Status Desied [ gg.z‘gql.;:j:;ional
477 6. Name and‘ABdre“s‘iﬁCﬁﬁe—nt'Fi:—ﬁ‘lEﬁFe—d'Aiéﬁt =7.-Name and Address of New Registerad’Agent —— -~
~ e Name
:}Egsé[?gonj YTHOAD L N _Street Address (P.C. Box Numbar is Not Acceptable) o
" DELRAY BEACH FL 33484
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. | am familiar with, and accept

the obligations of registered agent.
‘W% M /& 3/ S

SIGNATURE
Sigﬂatuw printed name of registered ag‘gnl and ttle if applicable. / {NOTE: Ragisterec Agent signalure required when reinstating) DATE
FILENOW!I! FEE IS $550.00 e . -
After September 10, 2003 Fee will be $750.00 i E:j;tlggnza&ﬁf&g:nanCmg O fdsﬂ'eg?ohg:zf °
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PS C1 Deletz WILE Ol change [ Addition
NAME HIERS, SCOTT V NAME
sTreet aooness | 3748 BUCHANAN ROAD STREET ADDAESS
arv-st-ze | DELRAY BEACH FL 33484 CITY-57-2P 102 ag5m7as]
e W T G eE e T VI Tt s Ly
NAME HIERS, DANIEL P NAME
stheeT ooress | 11099 N TERRADAS LANE ' STREET ACDRESS
crv-st-ze | BOCA RATON FL 33428 CITY -57-2P
e | e "0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP &= -g:;_;;:gm%&ir"—'ﬂ___ N
e [T Desete e 7 Boas i 6 8 LaB9 ~ fge Addition
NAME NAME ‘
STREET ADGRESS STREET ADDRESS 3
CITY-ST-21P CITY-ST-2IP
TTLE O Delete e - () Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP 1 CITY-57- 2P
TTLE O Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver of trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apnears in Block 10 or Block 11 if

changed, or on an attachrrr%ﬂh an address, with ail other |i mpowered.

SIGNATURE: SN UIRED . §-23-03

?HTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—

1221600

AV

CR2E034 (4/03)



