FILED

FOR PROFIT CORPORATION Mar 31, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-31-2002 90346 017 ***150.00

DOCUMENT # ‘Po:oowg A '

1. Enlity Name

Hemnardt . CoLP.

e 80053834

DO NOT WR]TE IN THIS SPACF

2. Principal Place of Business 3. Mailing Address

F441 nvw. 33 st Y AW 38 51
Suite, Apt, #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Slate - 4. FEi Number ; Applied For
HE.DL!:‘V F‘— H EDLE_Y FL é’g“ IIZ 3‘/00 Not Applicable
. 'ip‘?)‘.bl (P(F ) Coumry 05' - Z'p*—33] (ﬂ b,._ —_E;im_—‘.w___—_w el B Certificale of Status Desired . [ ?i:;ggg:;‘i"_“?l .

T . . : 7. Hame and Address of Current Registered Agent

W MEINHARDT, ERWINV

Do N OT WRITE - Street A‘d/d(:;s;‘ (P(/)\.ch&/Numps{ EN%Acccptach)
IN THIS SPACE — -

/. ) » Ciry H@LEV FL [ZipCadesB’(gb

. . L {
8 The above named enlity submils this stale e purpose of changing ils registered office or registered agent. of bath, in the State of Florida.

o

.
SIGNATURE
ar JW wnle ot rogifared agess and e of apphaible. HOTE Rogistersd AGENt SIgralire fadiued whin aingaongy DAk

8 This.@uon i eligibla o sa?‘{ats i‘n{anglbie 5. Jangfatg ;Ja;“:yge:ie:;gsgigg . B I 10, Election Campaign Financing $5.00 may Be

Tax fllln.g r‘eqwrement and elects to do so. A " Amended UBR is $61.25. B L Trust Fund Contribution. 0 Add.ed 1o Fees

(Ses crieria an back) O | Make Check Payable to Depaitment of State
1. OFFICERS AND DIRECTORS .
THLE Psp T S
NAME MeiINHARDT ) & ruin) ‘ NANE g
SIREETADDRESS | 24/4f f AJ I/ 78 &t STREET ADDRESS o
CiY-57-11P MEDPLEY Fi ‘33[@(5, Y ST-2P ! §
TTLE SD Tie ’ ’ L . g :u\l-'
AN HMEIRHR @T MHARGERY AN ' l &
STRETADDRESS | ) A %9 st SIRETADDRESS | l
CITY 5T-20 HC.DJ—E‘/ Fi 221 b caY.ST-7p j

e STTE N . - J eom s o o =THLE s s e - gt -

KAME RAME . :

- i
STREET ADDRESS STREET ADDRESS
CITY-57-74p City-ST- 7P ' DO NOT WR'TE

e O IN THIS SPACE

STREET ADURESS STREET ADDRESS
Y. ST 2P cy-ST-2P
TLE e

KAME KaME

STREST ADDRESS STREST ADDRESS
CITY- 51 2P LY. 5F. 2P
TILE TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
GIlY- 51210 LITY. ST 219

13. | hereby certify that the information supplied with ihis filing does not qualily lor the exemption stated in Section 118.07{3Ki}, Florida Statutes. | lurther certify that the information
inclica{Cd on this repert or supplemcntal repet is true and accurate angliaat my signature shall have the same icgal effect as if made under oath; that | am an ofticer or divectar
of the corporation of the receiver of tustet empowerced 0 execute repon as required by Chapter 607, I"lmga Statutes: and that nyy name appears in Block 11 aron an
auachment with an address, with ali other like empowere

.

SIGNATURE: 319 /02 954- 2497892

SWM NAME OF SIGNING OFFIGER OR DIRECTOR Dotz Datme Phote ¢



