2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ P93000072762 ;
/

FILED
03 oL -3 py 33

HERB ZERDEN, INC.

Principal Place of Business Mailing Address
14201 GAROL MANOR DR 14201 CAROL MANOR DR SECRETARY STATE
LARGO FL 33774 LARGO FL 3774 TALLANASSER F:' A
2. Principal Prace of Busngss 3. Mailing Address I'""Imll'lm ”m ""I"m l”" ’I ""”mlmu”ll ||||
Sulte. Apt. # etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59-320825 ! Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || §983.ge5q$:j:dilional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
= ) B - Name.. |
ZEHDEN ! HEHP_ e e i e et < StrEEL Address (P.O.-Box. Number.is-Not Acceptable}—==—==e e —
14201 CAROL MANOR DR
LARGO FL 33774

City FL Zip Code

8. The-above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille It applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. 1"
3‘” AﬂFul.\ﬂE N?‘;UOOS |F___EE lﬁl ?)1&5:52200 | 9. Election Campaign Financing $5.00 May Be
v er Way 1, e w - Trust Fund Contribution. 0  Added to Fess
| Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e - Cchange T Addition
NAME ZERDEN, HERB NAME
steeer aooress | 14201 CAROL MANOR DR STREET ADDRESS
orv-st-ze | LARGO FL 33774 CITY-ST- 2P
TME [ Detete TNLE [ Change ] Addition
NAME NAME
o g 1oy
STREET ADDRESS ' STREET ADDRESS _'a EE'—,’ Lb= J— 19700 E‘l .
CITY-ST-2IP CITY-ST-2IF Bb?’ 35-.]-' Ud"‘ﬂlﬂ?‘l“‘ﬂﬂs RS -:lﬂ. i.lg
THILE O Delete TITLE [Ochenge [ Addition
NAME . .- NAME R
STREET ADDRESS STREET ADDRESS
_oesae e e e RO ST e
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P _ ITY-ST-71P
TIME O Delete TMLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE Tg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P

12. | hereby certify'thai the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exeguie this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Bleck 11 if

e Il

changed, or on an attachment with d . with all glbe . '
RIED (//ﬁz cel3  J7)/7 J e

SIGNATURE:’ St :
SIGNAWE ANDTYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #

AV BS826%0

CR2E034 (1/02)



