2002 UNIFORM BUSINESS REPORT (UBR) Mar 2f12]6%]2)8'00 am

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.

, é
DOCUMENT #  PO1000025486 Secretary of State
X 94 EEEs <
HERZ ENTERPRISES INC. 03-24-2002 90002 007 ***150.00
Principal Place of Business Mailing Address
3350 ULMERTON ROAD SUITE 7 3350 ULMERTON ROAD SUITE 7
CLEARWATER FL 33762 CLEARWATER FL 33762
S S NSO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘Sq’ B—MO.BO Not Applicable
Z Country Zp Country 8. Certificate of Status Desired O $8.75 Additionai
Fee Required
== Bi=Namo-and-Address of Current Reglstored-Agentss—m——= e | TSmi—mics= ey Nameg-antd ‘Address-of New-Registercd ‘Agent
Name
HERZ, JEFFERY M Street Address (P.O. Box Number is Not Acceptable)
3350 ULMERTON ROAD SUITE 7
CLEARWATER FL 33762
ENY City FL | ZrCode

13, | hereby certify that the information supplied with this filing does not qualify for the exemiption 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweted. / /

rlcrlns AND nﬁ’eu OR PRINTED NAME‘SF SIGNING oFFlcEn OR DIRECTOR Date Dayiime Phone #

SIGNATURE: Y

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agert signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) — .
Tax fi%ing requirememgand elects tg do so. N After May 1, 2002 Fee will be $550.00 10. 5:3:?2:53?53;?;;?: neing O fdsd‘oo May Be
- . ed to Fees
(See criteria on back) N Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 -
THLE D ] Delete T S“’, Dcnange  Wadsiion | S
o HERZ, JEFFERY M o da e nowdl, s
STREET ADDRESS | 3350 ULMERTON ROAD SUITE 7 STREET ADDRESS 3 0 Uimra'm M Su.n:l' " 7 :‘é
orv-st-zp | CLEARWATER FL 33762 CITY-ST-2IP W
TIMLE 1 Delete TITLE Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIry-ST-2IP .
TILE [ Delete TITLE ) [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TLE O Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me [ ceete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TTLE [ pelete TITLE ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



