FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) (S
DOCUMENT #  PO2000013015 Secretary of State
02-26-2003 90114 045 ***150.00

1. Entity Name

HERO ENTERPRISES, INC.

Principal Place of Business Mailing Address

10195 CASEY DRIVE 9300 REGENCY PARK BLVD.

NEW PORT RICHEY FL 34654 PORT RICHEY FL 34669

2. Principal Place of Business 3. Mailing Address ”"""“" II“”‘I“ "l" "m "'” "m ”l" m” mll “"] l’” m'

Suile, Apt. # etc. Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State ' City & State 4, FEI Number . Applied For
Fo~o003 74/05/ . Not Applicable

Zp " Country ' Zip Country 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALTRU ACCOUNTING, INC. " RoBERT FTEAMA
wa, . Street Address (P.O. Bex N ;Eri% {
9300 REGENCY PARK BLVD. 0,95 CrASE S e

PORT RICHEY FL 34668
“Wew Forer Fcdey FL | 8025y

8. The above named enti¥ sdbmigé this stayefment for purpose of changing its fegistered office or registered agent.r of both, in the State of Florida. | am familiar with, anfi accept

AY

CR2E034 (10/02)

the obligations of reglhtefed ghent,
SIGNATURE ofert erba Déﬁ , P N4 1 /,9 >
Stgnature, typad or printed name of registared agent and litle If applicable. / (NOTE: Registered Agent signature required when rainstating) DATE 7
]
AHFII;UIE N?‘g‘;:]a F;EE lﬁ;ﬂsoégg a0 9. Election Campaign Financing $5.00 May Be
er WMay 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
Yo. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME - P [ Delete TMLE CJ)Change [ Addition
NAME RENDA, ROBERT NAME
STReET a0oress {10195 CASEY DRIVE STREET ADDRESS
crv-s-zp INEW PORT RICHEY FL 34854 GY-ST-2P
TILE i ) [ pelete TINLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP : T - = - R grystaes | - YT T e T e
TNLE . [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Delete TMLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TILE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
owered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

, with alt r like empowered. )
Beﬁr?aw /%5,.;2/ 91;%3

of the corporation or the rece
changed, or on an attachm

SIGNATURE:

* SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICERpR DIRECTOR Date ' Daytime Phona #




