2003 FOR PROFIT CORPORATION FILED %
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am :

DOCUMENT #  P02000012041 Secretary of State

1. Entity Name 02-17-2 ®okk
HER INVESTMENTS, INC. 003 90270 010 777150.00

\ ]

Principal Place of Business Mailing Address ’ o

606 PARSONS TERRACE 606 PARSONS TERRACE C e
DUNEDIN FL 34698 DUNEDIN FL 3469 ' ' g
2. Principal Place of Busnness 3. Malling Addrgss

ot Bettrees & Ho0 Beltees SF

Suite, Apt #refc. Suite. Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

+c' H 5 léaq'ﬂ U —
Stale tate 4. FEI Number pplied For
Ojbuh cAn pLﬂ' i uncdm & & % l Q_f b as| {/ Not Applicable

3,* 6 q ? T éoﬂlrys ) Zg "['(Dq g l Couri:qrys o 5, _(;ertmcate of Status Desired ] ) g‘g}'ggqh’:’;;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
:&Ugfhgg:;u_rinm CE Streel Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698

City FL Zip Code

‘The above named entity supmitgthis statermant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A "fibebbhga‘ﬂons of registprg

(NOTE: Registerad Agent signeture required when reinstating) DATE
Bnit F“'E NOwl! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
: h4 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

;*Maﬁejiheck Payable to Fiorida Department of State

"-HO ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 -
e D O pelete ME \/[CC.- res . [J Change mAddilim g
e HOUSE, PHYLLIS N TA  QUNSK( . g
seer ooress | 606 PARSONS TERRACE STREET ADDRESS 4 O ree 5 5-}- Sote i 3
CITY-$T-2IP DUNEDIN FL 34698 CITY-ST-2IP J_b one di'n ‘?{ 3 .“,ﬁ g
TILE O Delete TE Clchange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . [ CTY-ST-2IP: - | s mrmemrs " w” oo - TR R
TITLE O Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indlicated on this report or supplemental report is true and accurale and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee g aied to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an agde j

7

SIGNATURE: ___ SIGIN WousE 2-203 135~ -

SIGNATURE AND TYPED OR PRmTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




