m

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JEFFREY S. HERSH, P.A.

PO1000072551

x4

Principa! Place of Business

708 WEST 51ST STREET STE 2
MIAMI BEACH FL 33140

Mailing Address

708 WEST 515T STREET STE 2
MIAME BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-20-2002 90025 046 ***150.00

e LUV v v

LT

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number Applied For
4 - 1LY 44 Not Applicable
Zi Count Zi Count it
° unity P umity 5. Certificate of Status Desired | $8.75 Additional
Y P Y Y SH ——— = PR PR - - ... .FeaRequired _ ____
6. Name and Address of Current Heyistemd Agent 7. Name and Addresl ol New Registerad Agent
Name
HEHSH' JEFFREY S Street Address (P.O. Box Number is Not Acceptable)
708 WEST 51ST STREET STE 2
MIAMI BEACH FL 33140
City FL I Zip Code
B. The abovZ#narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Floriga.
SIGNATURE
. Signature, lyped of printed name of (egisiared agant and lille if applicable. {NOTE: Registered Agenl signature requied when ieinstating) DATE
9. This pprporatiqn is eligible to satisfy its (mtangible FILE NOw!I FEE IS $150.00 10. Election Campaign Firancing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian A N 0 Fe:s
{See criteria on back) c Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i ‘?ﬁts‘d”"\' irector O petste TITLE Cdchange [ Addition | 5
RAME Jetlre 9 Hersh b She L NAME @
[
STREETADDRESS | 10§ LeS+ F1 53 ' STREET ADDRESS 3
arv-stap | Mucems Beacl  FL 3BIMO oe- ST i
TITLE [ patete TTE [ Change [ Addition E
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
BT ] I TEEEES m e L e Ve~ fME T T T+ - h - - {0 Change ~ - (J Addition -|-
NAME NﬂﬁlE
STREEF AUGHESS - - T " 77| SIREET ADDRESS
CiTY-ST-2P GhY-ST1-7IP .
TITLE O peets TLE O crange [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-§T-7IF GiTY-ST-2IP
TITE O Detete TIE 1 Change ] Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS,
CITY-8T-2P CITY-ST-2IP
TILE O petate TTE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

does not qualily for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information

13. | hereby certity that the information supplied with this filin 3
indicated on this repcrl or supplemental report is Irue an
of the corporation of the reggiver or Irustae empowered o execute thi
changed, or on an attachp &

accurate and thai my signature shall have the sama legal etfect as if made under caih; thal | am an officer or director
. report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

S0~ 8L6-2088

SIGNATURE:

Dt Phone #

'lef.'gpo?, |
\ | Oas




