2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HEDMOR, INC.

DOCUMENT # PQ1000058511

Principa! Place of Business

6371 NW 38TH DR
CORAL SPRINGS FL 33067

Maifing Address
6371 NW 38TH DR
CORAL SPRINGS FL 33067

2%

FILED

Mar 14, 2002 8:00 am

Secretary of State

02-05-2002 90113 006 ***150.00

WA ARG S

2. Pringipal Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éj-' /0?2&04/ Not Applicable
Zip Country Zip Country " . $8.75 addiional
5. Certificate of Status Desired fim} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M ERA, HE Street Address (P.O. Box Number is Not Acceptable)
8371 NW 38TH OR
CORAL SPRINGS FL 33067

City

FL | Zip Code
b
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

Signatas, lyped or printed rame of registerad agent and tle i applicabla. (NOTE: Registerad Agent signatura requwed whan rsinsiating) DATE
9. This corporation is efigible 1o salisfy its Intangible FILE NOWINl FEE IS $150.00 10. Election € ‘ !
o y X ampaign Financing ss_oo May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Foos

(See critaria on back) O Make Check Payable fo Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B 7 Detete TILE O change [ Addition
NAME IOSQUERA, HERNA NAME
smeet anoress B371 NW 38TH DR SIREET ADORESS
erv-s1-2p - CORAL SPRINGS FL 33087 CITY-ST-2P
TME 3 Delets TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE 3 telete _ mi [ Change T Addition
HNAME NAKE
= STREET ADDRESS e - -GTREET ADORESS = S - - .
CHTY-ST-2/P CrY-ST-2IP
TILE [ Dpetete TIMLE {J Change [ Addition
NAME. NAME
STAEET ADORESS STREET ADORESS
CITY-§T-2IP CchY.S1.7P
TITLE [ elete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-51-219
TITLE 7 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP Cy-ST-2IP

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicated on this report of supptemental repor! is true and accurate and that my signalure shall have the same legal effect as if made under vath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an adtdress, yith all other Iikw.

SIGNATURE: =2)IRED

/'.// J-0yv

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

CR2E034 (9/01)



