“—-

" 2003 FOR PROFIT CORP@RATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000052093

1. Entity Name

MA-HERO, INC.

Mailing Address
9130 GALL BLVD

ZEPHYRHILLS FL 33541

Principal Place of Business
8130 GALL BLVD

ZEPHYRHILLS FL 33541

2. Principal Place of Business 3. Mailing Address

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-14-2003 90224 008 ***150.00

z

AR

n

Suite, Apt. #, atc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State u Cily & State 4. FEI Number Applied For
z 35-2172610 Not Applicable
Zp Country Zp Country 5, Certiicate of Status Desired O ?8-75 Addﬂional
. o0 Raquired
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Raglstered Agsnt
N T = L N e B N 7_"13!"?9; N i e "ﬁ—-—- R
K "?;HEI SCH, 5 ) Street Address (P.O. Box Number is Not Acceplable)
12249 UPHIGHWAY 301 : :
. DADE CITY FL 33525 : :
o City Zip Code

FL

the cbligations of registered agenl.

8. The above named enlity submits this statement for the purpose of changing its registered affice of registered agen, or both, In the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signanse, mummmmxmwmmnmm.

(NOTE: Registerad Agent signature required when reinstalig}

DATE

FRLE NOwNl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State | - . ,

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmsy Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) Detetz TME [ Change [ Addition | &

NAME MARLER, T. FRANK HAME g

seeT AbbRess | 9130 GALL BLVD STREET ADDRESS 3

wiv-s-zp | ZEPHYRHILLS FL 33541 oiTY-51-20 g
[+

E D 3 Delete TIE [ Change [ Addition a

NAME HERSCH, LARRY NAME

SIREET aooress | 8130 GALL BLVD STREET ADDRESS

on.st-ze | ZEPHYRHILLS FL 33541 civy- §1-2P

TNE O petete LE . . [ crange [ Addition

HAME —_——— T = . T e o [ONAME, . i _

STREET ADDRESS STREET ADDRESS T T

CITY-51-2IP CiTY-51-2IP

me D Delere MLE O chnge [ Adaition

NAME NAME

STREET ADDRESS STAEET AOCRESS

CITY-51-2P CiTY-§T-2P

TLE 1 petels FIE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eimy-51-2p oIty - ST-2P

TLE [ peiete e O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-2P CITY-ST-2P

indicated on this report or supplemental report is rue an

changed, or.on an atiachment with an address, with il other tike empowered.

e
SIGNATURE: =’

Stz

12. | hereby cerlify thal the information suppiied with this filing does rot qualify for the exemption stated in Section 119.07(34i), Florlda Statutes. | further certity ihat the information
accurate and that my signature shall have the same lagal effect as if rade under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered 0 execute this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if

£ EQUIRED

e 352 567 ™ML 2

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Cayima Frione #




