' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000096340 ecretary of State
1. Entity Name - 04-28-2003 90538 048 ***150.00
HERLEO ENTERPRIZES INC
Principal Place of Business Mailing Address
270 W HIGHLAND ST 270 W HIGHLAND ST
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
I — IR REAC UG
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
050529745 Not Appiicable
Zp Sountry Zp Country 5. Certificate of Status Desired [ ?ese :esq Additional
6. Name and Address of Current Registered Agent — - 7 Name and Address of New Registered Agent
Name
JOHNSON’ VERNON J : Street Address (P.O. Box Number is Not Acceptable)
270 W HIGHLAND ST
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

: 1

k]

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI FEE IS $150.00
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusll;::)und Coinl'igt?uti;n o O fg’d-e(t):l(zohg:isa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 5 [ Delete TILE change [ Addition
NAME JOHNSON, VERNON NAME :
STREET ADDRESS | 270 W HIGHLAND ST STREET ADDRESS
cry-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-57-219
TITLE ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE T T O Delgte me 7 ) T 7 7 "[OChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [0 Change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [[] Changg [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

goes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

peEccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered f execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
g wnh alybther like empowered.

12. | hereby certity that the information supplied w#
indicated on this report or suppiemental re -_uﬁ

of the corporation or the receiver or truste
changed, gr on an attachment with an.ag

SIGNATURE:

NEAGBRED #2105 dapryren3
WUHWED #ernmue OF SIGRWG OFFICER OR DIRECTOR Datg Eayime Phone #

T e ILLANS

CR2E034 {10/02)}



