—,_

§
2002 UNIFORM BUSINESS REPCRT (UBR) ,

DOCUMENT #

1. Entity Name

HERGET CORPORATION

PO1000034098

A

Princlpal Pace of Business Mailing Acdress

11Q5CAPE CORAL PXWY E. STE C
CAPE CORAL FL 33904

1105CAPE CORAL PKWY E. STE ¢
CAFE CORAL FL 33304

2, Principal Piace of Business 3. Mailing Address

Suite, Apt. ¥, aic. Suite, Apl. #, elc.

FILED
May 30, 2002 8:00 am
Secretary of State

05-07-2002 90227 043 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For ‘
Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name end Addross of New Reglstered Agent
T T T —~]=Name S == - S . =
wm' CHRISTINE F ESQ . Straet Address (P.O. Box Number is Nat Acceptable)
T0SCAPE CORAL PKWY E, STE C
CAPE-CORAL Fl. 33904
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registared agent, or both, In the State of Florida.
SIGNATURE -
Signab.re, typed or printed nama of registered agest snd 1t it epplicable, {NQTE: Registerad Agort signaturs required when reinsiating) DATE
9. This comoration is eligible to satisfy ts Intangible FILE NOW!1!! FEE IS $150.00 10. Elect ) Financi
Tax filing requirement and slects to do so, After May 1, 2002 Fes will be $550.00 ¢ E;::g:riag:;?;uﬁ:: neing f?d.godomh'!a;fe

{Sea criteria on back)

Make Check Payable to Department of State

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

TME (1] T Delete TILE O Change [ Addition g

NAME HERGET, ERIK HAME =

smaeet aobess | 2105 SUNSET CR STREET ADORESS é

CITY-ST- 2P SAMBE]_ FL 3395? CITy-S1-2P §

TLE D O oelete e Ol changs [T addiion | G

A HERGET, IRENE Ak

STREET ADORESS 2105 SUNSET C]R SYREET ADDRESS

Cry-s1-zIP WB& FL 33957 CITY-ST-29

e 3 Delete TME Clchange [ Addition

NAME - — = = RANE = =z e [

~| STREETADORESS | - T T - STREET ADORESS |

LITY-§T-2P CITy-S1-ZIP

e J petete TITE CJchangs [ Addition

NAME . H HAME

STREET ADDAESS STREEF ADDRESS

CITY-ST-ZP CITY-ST-2IP

e [ Dateta ™me O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-S7-2P

T [ elete TITLE Ochangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S1-2P

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes, | further centlfy that the information
indicated on this report or supplemental report is irue and accurate and thal rmy 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 ampowered (o execule this raport &s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachmenl with an address, with all other fike empowered.

SIGNATURE: 00A-¢3 -§7 436404

Daytime Phona ¢




