FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # P32886 ecretary of State

1. Entity Name 04-24-2003 90179 040 ***150.00
HERMAN SIROTA ENTERPRISES, INC.

THE

Principal Place of Business Mailing Address
5032 SOUTHWEST 149TH TERRACE 106 S MAIN STREET
DAVIE FL 33301 VERSAILLES KY 40363

Suile, Apt. #, etc. Suite, Apt. #, etc. QCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

6 1-0932233 Not Applicable
; " - —

Zip Country Zip Country 5. Certificate of Status Desired O gg;gesq 3?3&““”

T~ 77 7@, Name and Address of Currenl Regisiered Agent 7. Name and Addréss of N&w Registered Agant
Narne

Herman Sirota

NELSON, KAREN' .
3873 NW 76 TERRACE S A Sonthwast 146 Eh Ferrace

SUNRISE FL 33351

City

DAvie FL Zipfﬂge:il

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

- .
S|GNATUHE %l/—\ ' _,ZJ —Qs
Signattms, typed‘}r printed name ¢f registered agent and title if applicabla. {NOTE: Registered Agent signalurg required when reinstating) DATE

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. a Add.ed to Fei;s
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ME TIPS O Delete TIILE (I Change [ Addition
HAME SIROTA, HERMAN NAME
stheer anoress | 5032 SOUTHWEST 149TH TERRACE STREET ADDRESS
crv-stze | DAVIE FL 33331 CIFY-ST- 2P
TLE v oo EXDelete TILE [ change [ Addition
NAME SIROTA, M. NAME None
STREET ADDRESS | 842 ASTER RD. STREET ADDRESS .
CITY-S§T-2IP LEXINGTON, K.Y. CITY-ST-28# ‘
TTLE SD 01 Deiete. TILE [ Change [ Adcition
HAME SIROTA, ROBERT NAME
STReET aDRESS | 842 ASTER RD. STREET ADDRESS
CITY-ST-2IP LEXINGTON, K.Y. CITY-ST-ZIP
TIE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TILE 1 Delete E (] change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-4P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.

AN S I e o W o e B 7 R B

SIGNATURE: P T U N e = L) April 21, 2003

SIGNATURE Arﬂmms’i%as SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

et 4

uv

CR2E034 (10/02)



