- FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P93000086303 Secretary of State
.1’4..1 li;ni;la\‘ Nsa_;_na UMENTS. ING 01-17-2003 90073 016 ***150.00
Pringipal Place of Business Mailing Address
9239 120TH LANE NORTH 8239 1207H LANE NORTH ) .
SEMINOLE FL 33772 SEMINOLE FL 33772 9000 4 385
s N RSN A
/276 Pecoria Couer 127t Perotts Couar
Suite, Apt. #, etc. Suite, Apt. 4, etc. WCHECK HERE IF MAKING CHANGES
Minos  Fo- | Semiow o | oS e
Zp 3 % 77 8 Co"zt(rys A 4 3 5 7 7 g Cozr)lb 5. Certificate of Status Desired [ ?ega.:esq :i‘f:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HECHT GIDEON T T TR oS- -—e —- - ol—Street-Address {P.(O:-Box Number is'Not'Acceptable) - S et
9239 120TH LANE NORTH B
SEMINOLE Ft 33772
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 1thgatlcuns of registered agent.

SIGNATURE
kY N Signature, typed or printed name of registared agent and tila if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWi!l FEE IS $150.00 ) - ,
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TME [ Change [ Addition |
NAME HECHT, GIDEON NAME
sTeeeT aporess | 9239 120TH LANE N. STREET ADDRESS
orv-st-ze | SEMINOLE FL CITY-ST-2IP
TIILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [:l Deme TITLE [ Change [ Addition
NAME el BT T e —— TR NAME | A T P D TTT T s em o m L amemeln ot ot
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-27
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Celete TTLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7IP
TALE [ Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i). Flarida Statutes. ! further certify that the infarmation
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 officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: e AT VY2 BICATRED [[14/200% 127 595 5390

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BLVSP? W

Ay

CR2E034 (10/02)




