FILED
2003 FOR PROFIT CORPORATION Anr 28. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P92000015464 ecretary of State

© LEAGKRO

b
1. Entity Name 04-28-2003 91302 038 ***150.00 <
J. HEINTZ ENTERPRISES, INC.
Principal Place of Business Mailing Address AAUNY
7320 GRIFFIN ROAD 7320 GRIFFIN ROAD 3109
STE 104 STE 104
DAVIE FL 33317 DAVIE FL 33317
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FEl Number Applied For
65-0378451 Not Applicable
zp Country Zp Country B. Certificate of Stalus Desired O $8 79 Additional
o - . B ) Fee Required
6. Name and Address oi Currenl Registered Agent 7. Name and Address of New Registered Agent
Name -
SHave lopez
HEINTZ, JOHN .
Street Address %0. Box Nu(rEber is N ceptai? ﬁ-ﬂ
7320 GRIFFIN ROAD, STE 104 G1220 G 4. #(0
DAVIE FL 33317
City . Zip.Code Y
Davie FL | "%33,L
8. The abgve named entity submits this statemgnt 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 regigtered agent. i 4
Lo < : -5 03
SIGNATURE Dz SH‘A‘QJ 2C.2. V( e pf(t Si dﬁ’qL ‘? S
£, typed ar printed name of registered %ent mdﬁappﬁcable {NOTE: Registerad Agent signature required when reinstating) DATE
’ !
AﬂFILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
er May 1, 2‘.]03 Fee wil be $350.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ Delete TITLE Ocnange O Addition | S
NAME HEINTZ, JOHN NAME =
sTReer aopAess | 7320 GRIFFIN ROAD, STE 104 STREET ADDRESS S
CITY-ST-21P DAVIE FL 33317 CITY-ST-2IP g
” Y
Tme DirecAor President O Delete TTLE [l Cnange 1 Adsiton | &
NAME Roverd shu il J Tr NAME .
STREET ADDFESS |93 2 © ey # o STREEF ADGRESS
av-st2?  IDGuie, ,%‘,335[4, U 1|1 O S S . .
TILE ™ r't.(.v('o(‘ Viee Presidlen + O velete TILE [ Change [ Addition
NAME SHarz| L.o.pc,z, NAME
STREET ADDRESS, 1T 320> € i FAN rd, ‘H—f 04 ‘ STREET ADDRESS
an-si-k tsavie, L 333 4 ) CITY-ST-7IP
e ' O Delete TLE Ol change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST1-21P CITY-ST-2IP
TIE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 director
of the corporatian or the receiver op trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 er Block 11 if

changed, or on an attachment wit andress with allether like empowered.
SIGNATURE: Ao S@WR SHae Lopez f-ag -03 Jsi/ $8L-0889

SIVATURE AND TYPED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR i Data Daytime Phona #




