2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO93000041408

ENGLISH & HELLER, INC.

Principal Place of Business
307 SE 14TH ST
FT LAUDERDALE FL 33316

Mailing Address
07 SE 14TH ST
FT LAUDERDALE FL 33316

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90732 050 ***150.00

LT

[] CHECK HERE IF MAKING CHANGES

__RILNGS, NG,

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot ApToane
i C Zi t iti
Zip ountry P Couniry 5. Certificate of Status Desired O ?g;g?q Lﬁ?g&‘l‘f’fa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
- - Name '
I . v pr—— e, St = —_——_— —fr - _—— - R T T e L e e e

3732 NW 16TH ST
FT LAUDERDALE FL 33311

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The Bbove named entity submns this statement for the purpose of changing its registered office or registered agent, or bothin the State of Florida. { am familiar with, and accept

the obligations of registered agem

SIGNaTUHE

Sigrature, typed or printed name of ragistared sgent and {itls if applicabla.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOWIY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTQORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D 1 Deiete TILE C]cChange [ Addition
HAME HELWLER, GARY NAME

steer aozhess | 401 ST. ROMAN STREET ADURESS

crv-st-ze | NEW HAVEN CT 08511 CITY-5T-2IP

TITLE D T Delete TITLE [ Change [ Addition
RAME ENGLISH, ROBERT NAME

stReeT anRess | 193 MANSFIELD ST STREET ADORESS

CiTY-ST-2IP SHARON MA CITY-ST-71P

IME D 7 oelete e [ Change 7 Addition
NAME SPERO, SUSAN . ) e e e g P T et T e

srheer ooRess | 4OTSTTROMANT — ~—~  ~ 7 "7 R T R crmeer ooness

CITY-S7-2P NEW HAVEN CT 06511 CITY-ST-2P

TITLE p 7 Detete TITLE [Jchange [ Addition
NAME ENGLISH, DIANE NAME

STReeT ADDRESS | 193 MANSFIELD ST STREET ADDRESS

CITY-ST-2IP SHARON MA CITY-ST-2IP

TITLE [ celate TITLE {JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IF CITY-ST- 2P

TITLE [ pelete TILE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-S7-2IP CITY-5T-2IP

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this réport or supplemental report s 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 corporation or the receiver g
changed, or on an attachment

SIGNATURE:

tee empowerec

an pddress, with ther like empowered.

e/ =g |

execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 it

e\ 7 — 25— 227

SIGNATURE AND TYRED OR PRINTED NAME ORSIGNING OFFICER GR nmecﬁ

Aate Daytime Phone #

AV 829420

|
iy

CR2E034 (10/02)

H



