- FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 19,2002 8:00 am
/ e

DOCUMENT #  P93000041408 cretary of State

1. Entity Name / 09-19-2002 90151 007 ***550.00
ENGLISH & HELLER, INC.

Principa! Place of Business Mailing Address

307 SE 14TH ST 307 SE 14TH ST

FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE T —
Zip Country Zip Country » B ) ‘;__53_15;4(@1@31#__
) o o o - 8 Cenlificate.of Status Desired «— {2} =~ 2 8- 23 quired
| ] 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
' Name

FIUNGS' 'NC' Street Address (P.0. Box Number is Not Acceptable}
3732 NW 167TH ST
1 LAUDERDALE FL 33311

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction C ion Fi .
| o ing roquremen.and secstodoso. | Afer September 13, 2002 Foo willbe S75000 | 1 Fecien Sopein Francing - $5.00 way g
’ (See criteria an back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE D [ vetete THLE [ Change [ Addition
NAME HELLER, GARY HAME
sTreeT Anohess | 401 ST. ROMAN STREET ADDRESS
CiTY-ST-2IP NEW HAVEN CT 06511 CITY-ST-ZiP
TITLE D [ Delete TTLE {3 Change [ Addition
NAME ENGLISH, ROBERT NAME
SReeT ADDRESS | 193 MANSFIELD ST STREET ADDRESS
CITY-ST-2IP SHARON MA ) CITY-ST-2IP
TLE D . Oooee N mme _ e[z} Chiargs L] Addition
| - HAME +HSPERG; SUSAN NAME ’

STAREET AGDRESS

STREET ADDRESS | 401 ST. ROMAN

CIFY-5T-2P NEW HAVEN CT 06511 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change  [7) Addtion
NAME ENGLISH, DIANE NAME

stReeT ADDRESS | 193 MANSFIELD ST STREET ADDRESS

CITY-ST-21P SHARON MA CITY-ST-2IP

TITLE [T delete TITLE [J Change ] Adeition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

TME [T Detete TIMLE [JChange [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 lega! effect as if made under cath; that [ am an officer or director
of the corporation or the recaiver cpatTSke empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiffi an a

ress, with all gther like empowered
SIGNATURE: NRGMETURE H%%D 7/%a-« 7~ LSt~ (27

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNGG OFFICER OR DIRECTOR T T Dae Daviime Phona &

T

nYr

CR2EQ34 (4/02)




