I
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
~l
[] ~
1. Enity Name ecretary of State
HERBONI, CORP. 03-06-2002 90004 014 ***150.00
Principal Place of Business Mailing Address
2710 POINTE CIR 2710 POINTE CIR
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
ol N. CoNGRESS AV .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
207
City & State City & Siate 4. FEi Number Appliec For
MNa)Top B (= ACH F‘-— 65" o7 30 40 Not Applicable
i Country Zip Country - . - $8.75 Additional
%’34 -2'(9 5. Certificate of Status Desired O Fee Required
- - . 6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name
GREENBERG' HERBERT J Street Address (P.O. Box Number is Not Acceptable)
2710 POINTE CIR
WEST PALM BEACH FL 33413
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
b
SIGNATURE ( ‘ z i | GLJH""‘Q’" f 2~15-0 2%
Signature, typad or printed name of registared agjnl and title if applicabla. ) {NOTE: Registered Agent signature raquired when rainstating) DATE
L%
9. ;hlsfﬁprporatl‘i)n is elwg\btg tci‘» satisfy its Intangible At Fl;E N:)W.!!z I::EE |$|I$J50.00 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to glo er May 1, 2002 Fee will be $550. Trust Fund Coniribution. Added to Fees
(See criteria on back) gy’ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " PTD : O pelete TITLE [ Change [ Acdition | &
NAME GREENBERG, BONITA R NAME <)
saeer acoressf 2710 POINTE CIR STREET ADDRESS 3
orv-sr-ze | WEST PALM BEACH FL 33413 CHTY-ST-2IP o
— iny
THLE vsD [ celete TITLE [ Change [ Addition | &5
NAME GREENBERG, HERBERT J NANE
sree aooress | 2710 POINTE CIR STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33413 CITY-ST-2IF
STTE s e e e e e e L - = Doelete.... . JTIE L o _ L [ Change O Addtion | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . _— [ Delete TITLE [ Change [ Addition
NAME s - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute 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 addeaess, with all other like epowered.
T
ZL,Q Ry 1-w-02 [ ) -
SIGNATURE: $ N A 2 pRae AR Sei]742-24 %0
SIGNATURE AND TYPED OR PRINTED NAME 0’ SIGHING OFFICER OR DIRECTPR Data 4 Daytime Phone #




