2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000007225

1. Entity Name

HERBONI, CORP.

THE 8

Principal Place of Business

801 N. CONGRESS AVE.

Mailing Address
210
‘ WEST EACH FL 33413
BOYNTON BEACH FL 33426

us

2. Principal Place of Busingss

80/ N CaNGRESS AVE
Suite, Apt. #, etc.
S~y

3. Mailing Address
Samt aro 4k 2.

Suite, Apl. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90834 027 ***150.00

A

XCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
ONpJTON B ety ¥FL 65-1073040 Not Applicable
@34 % Country Zp Country 5. Cerlificate of Status Desired O gese-ggq L'fi‘i‘ﬂtimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r— - = ) e Mol ] e e -1 - Name ——- ——— e o - e - -

GHEENBERG’ HEHBERT J Street Address (P.O. Box Number is Not Acceptable)
2710 POINTE CIR
WEST PALM BEACH FL 33413

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered

Herseer T . (epngerg

agent, or both, in the State of Florida. '| am familiar with, and accept

{~35-03

the obligations of registered aient_._ :1 Q
ST
SIGNATURE AN

" Signature, typed or printed name of rngStered\igaj and litle i applicatle

(NOTE: Registered Agent signature required when reinstating)

DATE

c ~

JFILE NOW!!! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Yiake Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND D!IRECTCORS l_11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
TIMLE PTD [J Delete TITLE [ change  [] Addition g
NAME GREENBERG, BONITA R NAME =)
streer Aporess | 2710 POINTE CIR STREET ADDRESS g ‘
erv-st-zF - {WEST PALM BEACH FL 33413 CITY-ST-2IP g
TITLE VsD M Delete TTLE [ Change [ Addition g
HAME GREENBERG, HERBERT J NAME

STREET ADDRESS | 2710 POINTE CIR STREET ADDRESS

cv-st-zp '\WEST PALM BEACH FL 33413 CITY-S1-2IP

TMTLE [ Delete TITLE [ Change [ Addition

NAME - - e “NAME S - -

STREET ADDRESS STREET ADDRESS

Y- $T-2P CITY-ST-2IP

TIE O pelete TITLE [ change [ Additicn

IAME NAME

TREET ADDRESS STREET ADDAESS

ITY-ST-2IP CITY-§T- 1P

ITLE [ petate TITLE [ change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

TY-5T-2IP CITY-§1-7P

ME ] Detete TIFLE [J Change  [7 Addition

AME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-2IP CIY-ST-ZiP

2. | hereby certify thafthe information §upplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to exec

changed. or on an attachment with an address, with all other Ji

IGNATURE: »ﬂ@ﬁ\ﬂzuﬁ‘-ﬂﬁfﬂﬁ ‘

ute this repor
d.

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

ﬁfﬁéwﬂ (*

€

cenbd el
. 3003

Sb{.742.2490

SIGNATURE AND TYPED OR PRINTED N.ly OF SIGNING OFFICER Off DIRECTOR

Data Daylime Phone #




