-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056554 Secretary of State

1. Entity Name
HERSH, INC. 05-15-2001 90081 030 ***150.00

Principal Place of Business . Mailing Address
1275 BENNETT DRIVE SUITE ﬁ 1275 BENNETT DRIVE SUITE Jw

LONGWOOD FL 32750 LONGWOOD FL 32750

May 15, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-3260533 Applied For
Not Applicable
Zj nt i
P Gountry Zip Country 5. Cerificate of Status Desired [ $8-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . | —7. Name and Address of New Registered Agent
Name . h
MIORA, NISSAN 1ssac Hershkovit
g Street Address (P.O. umber ig Not Agcegtable)
1275 BENETT DRIVE @200 § . 00

LONGWOOD FL 32750

™ Lovaweod FL | %5713

gistered office or registééd agent, or both, in the State of Florida.

4lzteloN

gent signatura required when rainstating) DATE

8. The above named entity submits this statement f

SIGNATURE W

Signatu're. typed or printad name of registered agent and title if applicable

9. This corporation is eligible to satisfy ils Intangitle FILE UM‘{EE 1S $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) C Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE P ﬂDetete TITLE [ Change [ Additicn

A MIORA, NISSAN NAME

STREET ADDRESS | 4275 BENNETT DR, STE 200 STREET ADDRESS

GITY-ST-2IP LONGWOOD FL 32750 CITY -ST1-2IP

TWILE VP O Dalete TME [J Change [ Addition

NAME HERSHKOVICH, ISSAC NAME

STREET ADDRESS | 1275 BENNETT DR, STE 200 i STREET ADDRESS B

CITY-SE-2IP ~ 'LaNGWOOD FL 32750 T TR ony-sT-2P N

TITLE ] Delete TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

THLE [ Delete TITLE [JcChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE U] Detete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 recelver or trustee empowered to execule this report as reguired by Shanter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all otpfer# d.

Daytime Phpns ¢,

]

|

CR2E034 (10/00)




