v FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT #  P01000023880 Secretary of State
. Entity.Name -
01-30-2002 90162 048 ***150.00
HERSH ENTERPRISES, INC.
Principal Place ol Buginess Mailing Address
1275 BENNETT DRIVE. STE 200 1275 BENNETT DRIVE. STE 200 L4 14w
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied Far
Not Applicable
2i Coun Fi Count s
P y P ¥ 5. Certificate of Status Desired O $8.75 Addrional
Fos Required
=Tt §-Nama and-Addiess of Curcent Registered Agent ——7-Namo and Address of New Registsfed Agent - — -
- - " T T j Name
HERSHKOWCH’ ISSAC Streat Address (P.C. Box Number is Not Acceptabls)
1275 BENNETT DRIVE, STE 200
LONGWOOD FL 32750
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.
SIGNATURE N
Signaiuxe, typed o prinied neme of regsterad agent and btk il appcable {MOTE: Registered Agent snatws mauirsd when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOWN! FEE IS $150.00 . B
Tax filing requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 1e. Elsction Campaign Financing $5.00 may Be
g Fe Trust Fund Contribution. O Acded to Fees
(See criteria an back) 0 Make Check Payabla to Departmant of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
it D ] Delete Time Dchange [ Additien
NAME HERSHKOVICH, ISSAC NAME
sTReeT ADRESS [ 1275 BENNETT DRIVE, STE 200 STREET ADDRESS
“er-size | LONGWOOD FL 32750 oY-ST-2P
[ mme 7 Delets L Olchame [ Addition
1 NAME NAME
STREES ADDHESS STREET ADDRESS
Cy- ST-2IP _ : CITY-§T-IIF 1 B . A
TITLE [ oeiete TITLE CjChange (T Addition
T U N A o e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P )
e O Delete TME ClcChange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CiTY-51-21P CITY-ST- 2@
TITLE [ Detate TITLE ' [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2OP
THLE [ pelete TTLE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2ip CITY-ST-ZP
13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07({3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel eftect as it made under oath; that | am an officer or director
of the corporation or the recalver o truslee ampowered ta exgeute this report as reguired by QMapter 607, Florida Statuies: and that my name appaars in Block 11 or Block 12 i
changed, or an an altachment with an addrass, with all sthggflike empowercs
»-

SIGNATURE:

i sprees sl

CR2E034 (9/01)



