2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEIFERMAN ENTERPRISES, INC.

P01000015223

Principal Piace of-Business
1813 GOLFVIEW, DRIVE
TARPON' SPRINGS FL 34689

Mailing Address
18123 GOLFVIEW DRIVE
TARPON SPRINGS FL 34689

2. Principai Place of Busingss

1505 Wintote PR .

3. Mailing Address
7808 i @ g

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90203 042 ***150.00

UL R

N

E?u‘ite‘ Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b
City & State ) City & State . 4. FEI Number Applied For
I tenfonifliche, Fo 34683 [Yew boeT h"y = S5 7 70280% Nol Applicable
Aip » P :chntr! e e ) AR . Country DU P - ---88.75 Aaditional”
{ 2Y 4SS Y8 Y S USH 5. Certificatz of Status Desired | Poe Requiredl fonay
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
); Name -
HE'FEHMAN, FRED Strest Aﬁ:s: igﬁa’:: l\lijmml)ze‘; is Not Acceptable)
1813 GOLFVIEW DRVE S & Wiidire gt
‘TARPON SPRINGS FL 34689
| N plecw Prartiche - FL | %9053

8. The above named entity submits this si

SIGNATLRE .

el

ment for t

L

urppse of changing its registered office or registered agent, or both, in the State of Florida.

. typed or printed name of rértgred agant

i ttle if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

,%'} 0 T —

/7
9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) B'\

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn,

10. Elsction Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D O Delete TITLE LV . X Change [ Addition
NAME HEIFERMAN, FRED NAME Herrer mar’

sTreer ancress |3813 GOLFVIEW DRIVE STREETADDRESS | 7505 WwiAllsle g1

crv-s1-ze [TARPON SPRINGS FL 34689 oTY-ST- 2P ,\tmm—@ok@., L FiNad

TIMLE ' 7 Celete TITLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP, L _ . - .- CITY-ST-7PP _ . ..

TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-21P

TITLE » 3 palete TITLE [ Change  [7] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE (] Defete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-$1-2IP

THLE [ Celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not quatify for the exemption stated in Section 119.0?§3)(\'). Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute 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-atachment with an address, with all ather like empowered.

sigNATURE: X SIGNATURE REQUIRED

f MATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

Y w—

CR2E034 (8/01)



