2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P93000054232 ecretary of

1. Entity Name
HERSH COMPANIES, INC.

State

04-28-2003 90506 042 ***150.00

Principal Place of Business Mailing Address
1275 BENNETT DR 1275 BENNETT DR
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, ete. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3195014 Nat Applicable
Zp ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T - 7. Name and Address of New Registered Agent
Name
HERSHKOVICH, ITSHAK .
Sireet Address (P.O. Box Number is Not Acceptable)

1275 BENNETT DR

SUITE 200

LONGWOQD FL 32750 City FL [ ZCoce
8. The above named entity submits this statemenit for the purpoge of chapaHg ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agant
SIGNATURE Lt{w ’ 0‘3

Signature, typed or print®d name of registerad agent and title it app\icay {NOTE: Registered Agent signature required when reinstating) DaTE
m
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00

tribution.
Make Check Payable to Florida Department of State Trust Fund Conlribution

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DV O pelete TITLE P\'eudeﬂ*' [ Change [ Addition
NAME HERSHKOVICH, ITSHAK NAME vevhkonch, Irovae o o

streer anoress 1 1275 BENNETT DR, SUITE 200 STREET ADDRESS | V2L 1D W‘\'\' Sude

CITY-ST-2IP LONGWOOD fL CITY-8T-2IP LO“%/\del PL %L-] 60

TITLE i [ Delate TITLE Viee Presclent [ change A Addition
NAME NAME . ) .

STREET ADDRESS STREFTADDRESS | VLS %UW\&’( Dr., Swite 200

CITY-5T-2IP CITY-§T-ZIP \,OW{WOC‘;{ PL 31_‘; 50

p— - : T Ll [ L B o -] Changa . [] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-ZIP

TITLE . O celete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

G, ST-2P CITY-5T-2P

fivie- [ Delete MLE [ Change [ Addition
HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST-Z7P

TIE O pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-5T-2P + Q cov-st-zp

12. { hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address,

SIGNATURE:

all other ke empowered.

Daytime Phone #

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
rec to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

AV DE‘VVM

CR2E034 (10/02)



