2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000083550

1. Entity Name
CERTIFIED HERCULES SUPPORT, INC.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90023 007 ***150.00

Mailing Address

C/O JORDAN MANAGMENT CORP
5979 NW 151 ST #235

MIAMI LAKES FL 33014

Principal Place of Business

C/0 JORDAN MANAGMENT CORP
5379 NW 151 ST #235
MIAMI LAKES FL 33014

VRO A

2. Principa!l Place of Buswp/; | 3, Mallin Addsass
e

/S T~

Suite, Apt. #, e

Suntp Api # ‘r-*ﬂ S

/50 w»/%{:sf_

DO NOT WRITE IN THIS SPACE

,%i

Applied For
Not Applicable

EZ_ iy ;ate . ﬁ,

%Mw% 2. lj‘g_@;lo | if‘;"

33

Lo ~t/33077
$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nar fu

BROWN VICTOH

V ) CFIR.

Street Address. (P70. Box Number Is Not Acceptame 3

o atya

BN

%Pﬂl/b B’OW/O

SIGNATURE /}W

_ “”/25'%’0 cd/_/e,

. The above named entity submlts this statement for the purpose of changing its registered off1ce or reglstered agem or both, in the State of Florida.

S7<

- oF

— FL 33 09-0
21 03

ignalure, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, - OFFICERS AND DIRECTORS 12, — AD.D|T|0M€,/CHANGES TO DFFICERS AND DIRECTCRS IN 11

TITLE (1 . Delete TITLE k " ) nange [ Addition
NAME BROWN, VICTOR HAME | — .

gTreeT abDRESS | 1540 WILEY ST STREET ADDRESS | ;- - —— ,

CITY-ST-2IP HOLLYWOOD FL 33020 \ CITY-ST-21P ' YLl — L ’ B

TITLE D %elete TIMLE ff ?5 )Of’n‘)' ﬂ ] ('fof'O @'Change 1 Addition
NAME JORDAN, NIURKA NAME V JeThn f‘OU)J‘O ‘

STREET ADDRESS | 6965 MAPLE TEF!H N | s @D_Dnsss IS0 wO) z—r

orv-si2e | MIAMI LAKES FL 33014 oS | zm,mm £l 33020

HILE 1 Delete TTLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

¢ITy-ST-2PP £ITY-ST-2P

TLE [ pelate TTLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CIFY-ST-21P

13, | hereby certify that the information supplied with this filing does not
indicated on this reperl or supplemental report is true and accurate

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that

Eronr

changed oron an at7m t with an ad%wnh all other like empowered.
SIGNATURE: / WOt L 2

qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

y narge appears in Block 11 or Block 12 i

VTP~ 95Y-948-%07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

WHOOE

nv

CR2E034 (8/01)



