FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 17,2002 8:00 am

DOCUMENT # 20,0000 74/74

1. Entity Name

HER  PROJ UCT/'OAJ),IA)C

Secretary of State

05-17-2002 90032 010 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principal Mace of Business N 3. Mailing Address
KETCH DR/WVE| Sane
@dse. PLelc. o .. Suile. Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
SUNRISE 7L~ 33326 T e = e e
City & State 7 City & State 4. FEI Number Applied For
g 5 - / / 4 4 0/ 2 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O 58‘75 Additional
) Fee Required
7. Name and Address of Current Registered Agent
Name

BARPERA  LJERIUALDD

DO NOT WRITE

Street Address {P.0. Box Number is Not Acceptabte)

"IN THIS SPACE

228 kErcH Dp,ve

Ci!yS-.

UM RISE FL | %3304

8. The above named en /ﬁ;’{m
~3£7' [W
‘m’tﬁ M-”

SIGNATURE

talement for the purpose of changing its registered office or r'egistered agent, or both, in the State of Florida.

x Heproano PBressrn

x 0Y/2¢/02

{NOTE: Regrsicret Agent signa

SL_r;nalu!J. !W\E ot reqistered agant and lite || applicable

turd recuitd when renstating) DATE ¥
1

9. This corporaticn.is gligible.lo satisfy ils Intangible __
Tax fiing requirement and elects 1o do so,
{See crileria on back) g]

77T After May '1; Fee is $550.0
Amended UBR is $61.25

January 1 - May 1 Foe is $150.00

Make Check Payable to Department of State

! —

0 —40.-Election Campaign Financing

Trust Fund Contribulion,

-$5.00 may Be. -
Added o Fees

1. OFFICERS AND DIRECTORS {

TILE ?_b TILE

HAME - o NAME

STREET ADDRESS &g?%ﬁcf/ Egg?/gﬁ STREET ADDRESS

CITy-8T-28 : — 232 CITY-ST-71

THLE i - TILE

HAME /?LL4}EE.4LJ 44}4 A NAME

STREETADDRESS | 2 2 2 /45 TH DRV STREET ADDRESS

CITY-ST-21P 5 ) 2{ ST FtL 333 2 ‘ CHY-ST-21P

TmE T3 - g TILE

HAME -~ 2L CAR LOS NAME

STREET ADDRESS Z;} 59 &% ,_/ A Fa) )l ,‘ Vi e STREET ADDRESS N _ RlTE
e |Suise, FL Siiee wax || DO NOTWRITE
lfLE =Y TALE 'N THI SPACE
s SARCCCASAMRA . fee (| TV S —
VNS | 228 KETOM _DTUYe - st.am

ATY-S1-218 Q")’A'}'P/‘g Q f_.L Q;Zé #1Y-ST-2

i - e

IAME NAME

STREET ADDRESS STREET ADGRESS

ITY-ST-Z1P CIry-S1-2P

ITLE TmE

IAME HAME

IREET ADDRESS STREET ADDRESS

1TY-57- 21p CIY-S1-21p

3. | hereby certify thal the information supplied with this filin
indicatad on this report or suppieme
ol the corporation ¢r the receiver or
atlachmenl with an address, with

g does not qualify for
ntal report is true and accurate and that m

SIGNATUR

the exemption slaled:in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
y signalure shall have the same tegal effect as it made under oath: that | am an officer or director
part as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or on an

)QHK/UJ“’;@ Y Ko%é/ﬂ//( g5y 355082




