2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000017162 | ,
+ Gy Namo , v, May 17, 2000 8:00 am
HIERNORMAN ENTERPRISES, INC. ° - - - Secretary Of State
05-17-2000 90001 023 ***150.00
Principal Place of Business Mailing Address
221 N 69TH AVE 221 N 69TH AVE-
HOLLYWOOD FL 32024 HOLLYWOOD FL 33024-7413
Suite, ApL. #, etc. Suite, At #, otc,___ - . DO NOT WRITEINTHIS $PACE. — - -
City & State City & State 4. FEI Number Applied For
65-0398914 Nol Apphicable
Zp , Country ' Zip Country 5. Cerlificate of Stalus Desired 0 gese' gesqgfgtional
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Namo
EMERSON, NORMAN Stroet Address (P.O. Box Numbar is Not Acceptable)
221 N 69TH AVE
HOLLYWOOD FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in :f]q State of Florida.
SIGNATURE
Signature, typed or peintex! name of regisiorad agent and iifle I applicable {NOTE: Reglsiered Agent signelure required whon reingisting) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!1!! FEE IS $150.00 : i Financi
Tax filing requirement and elects to do so. ~e-—2-After-MAY.1; 2000°Fee will be $550.00 — - 10 -f::::' gsniaénop:::gﬂnﬁgrncmg f‘%gqah;?af @
. 1Set critaria on back) Make Check Payable to Department of State L o

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oP ' 0 Detete e O change [ Addilicn
NAME EMERSON, NORMAN NAME

STREET ADDAESS 221 N 69TH AVE STREET ADDRESS

CiTY-ST- 2P HOLLYWOOD £l 33024 CITY-ST-TP

Tk O pelets TIMLE O change [T Agdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-5T-2P CTY- 512

TTLE 1 Detete i3 Jchangs [T Adition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-7P CiTY-5T-2P

TRE O Defete e [ change [ Addition
RAME - .- - NAME . . e menren e oL X

SYREET MODRESS STREET ABURESS ’ . -
cory-s1-ze o ’ CiTy-s1-2IP

TITLE 3 beiats TILE [1Change [ Addition
NAME NAME

SIREET ADORESS STREET ADOAESS

CITY-5T-2P CITY-ST- 2P

TITLE 7 Delete E O change [ Addirion
NAME NAME

STAEET ADDRESS STREET ADDRESS !
CHY-ST-21P CITY-ST-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplamental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Iikes empowered.

SIGNATURE: /. 277

/o142 frrs

BKANATURE AND TYPED OR PRINTED RAME OF X0G OFFICER OR DIRECTOR

Daynens Prore ¢

I

CR2E034 {9/99)

e

-



