2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT # P01
1- Enty Namo PO1000051795 Secretary of State
HECHT CORPORATION 01-30-2002 90151 032 ***150.00
Principal Place of Business Mailing Address
SHORSTEIN & KELLY. ATTYS SHORSTEIN & KELLY. ATTYS
3B ATLANTIC BLVD 3824 ATLANTIC BLVD
R i (AT
2. Principal Place of Business 3_Mailing Address s
5055 Sunbeam Rd. HEERE Corporation
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
Jacksonville, FL acksonville, FL . X[ Not Applicabie
38257 “tsa 32241-6377 | USA 5 Corfae ol Saus Dosied 0 FR78 Aacions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 . = = Z MName-—- - N s - —
SHORSTEIN' MICHAEL A ESQ Street Address {P.Q. Box Number is Not Acceptable)
3821 ATLANTIC BLVD
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named enlity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
v . . Y . . . . r . -
9. 1h|sfﬁ.c>rporat|<.)n is eiltglble tclj satlsfyéts intangible FILE N?W!.l FEE lsm$150.00 00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution, 00 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State’ :
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD O Delete TITLE O change [ Addition
NAME HECHT, STUART | NAME
sTREET nDRess | PO BOX 56377 STREET ADDRESS
omvst-ze | JAGKSONVILLE FL 32207  (see zip changef#ws-or correct zip is: 32241-6377
TE. ~ O Deete TITLE [lchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LITY-$T-21P CITY-ST-2IP
e O Delete e B . (] Change __[T] Addition
NAME i ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE : [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCiTY-ST-2IP CITY-$T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my 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 frustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment witan addrass, withyall other like empowered.

SIGNATURE: ___ <> AL STAET T HEKT, PRES. 1//3/02— a0 Y-731- 7000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

Prarl vy Pt

%

AY

CR2E034 (9/61)




