2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054232 -~

1. Emity Name

. HE4SH COMPANIES, INC.

FILED
OO MAR 2L PH 2:12

GORETARY OF STATE
T:SﬁELﬁHA'SSEE. FLORIDA ¢

BT RICVVER

DO NOT WRITE IN THIS SPACE

R Princ‘lpa'u Place of Business Mailing Address

1275 BENNETT DR

SUITE 200

LONGWOOD FL 32750-7634

1275 BENNETT DR
SUITE 20
LONGWCOD FL 32750

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, 8lc, Suite, Apt. #, alc

4, FEI Number

CR2E034'8/99)

City & State City & State Applied For
. 59-3195014 Not Appiicable
Zip Country Zip Country — " . $8.75 Additional
. i *
. . 5. Certificate of Slatus Desired [l Foa Required
6. Name and Address of Current Reglstered Agant . 7. Name and Address of New Ragistered Agent
Name : [
HERSH(OV'CH, ITSHAK % Streel Address (P.O. Box Number is Not Acceplable)
. 1275.BENNETT OR . e~ - — O S
SUITE 200
LONGWOOD FL 32750 Gy - “EL (2o
i~ o .
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, ‘of both, in the Statd of Florida.
W, L LA " ! _.h‘.’,. ‘. -
SIGNATURE e
153 2 Tis g5y 1 SN, typed or priniad name of registeredt agent and lika dapphoabler ) | J s (NOTE: Ragisiersd Agont sigraturd required when remslating) DATE
_ 8. This corporation is aligibla to salisfy its Intangibla FILE NdW!!l FEE IS $150.00 P o i )
Tax filing requirement and elects lo do so. Atfler MAY 1, 2000 Fee will be $550.00 . 'lIE'rS:lllgEn%ag::Ttg‘m::mmg fi'gqohg?efe
{See criteria on back) Maka Check Payable to Department of State .
1. - OFFICERS AND DIRECTORS I' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T R 3 Oetete TIME O change [ Adsiion
NAME HERSHKOVICH, [TSHAK NAME = LR ——7
STREET ADORESS | 4275 BENNETT DR, SUITE 200 STREET ADORESS | 4 SO0 -0 R T -0
CITY-ST- 2P LONGWOOD FL CiTY- §7- 1P s 150 00 S50, 10
e DP O Dalete e Clichange [ Addition
NAME MIORA, NISIM NV
stheeT o0ss | 1275 BENNETT DR, SUITE 200 SIREETADORESS
CrTY- 81-23P Lomn EL QITY-ST- 29 -
e O oelete g O Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET AGDRESS
CiTY-§1-2P CiTY-57-2P
[T T — e o e ] ppseta” N Rl -+ = - ~———— — [ Change— -[Z] Addition -
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-§1-21P CITY- S1-ZiP
TME {7 oelete Tme O change [ Addition
NAME NAME !
STREET ADDRESS STREET ABDAESS
CITY-ST- 21 CITY-ST-21P
TITLE [ Detete TITLE [Clchange ] Additicn
NAME NAME P
STREET ADDRESS STREET ADDRESS s
CITY-ST-2P CITY-ST-2IP

c¢hanged, or an an attachmant

SIGNATURE:

h an addrass, with ali o}her like empowg
[

13. | heraby certily that the irformation supphied with this fiing does not qualify for the exemption siated in Section $19.07(3)1), Florida Statutes. | furiher certify thal the information
indicated on this report 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 olficer or direclor
of the corporation or the recelver or truslee empowered to execule this repfn as required by Chapler 607, Florida Statutes; and thal my name appears In Block 11 or Block 12it

1]5!.9000

Dat

_H67-865- ST

Daybre Phone #




