2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P94000056554 ecretary of State

1. Entity Name 04-28-2003 90506 043 ***150.00

HERSH, INC.

Principal Place of Business Mailing Address

1275 BENNETT DRIVE 1275 BENNETT DRIVE
SUITE 200 SUITE 200

v L
— i 3. Mailing Address

2, Principal Place of Business

Suite. Apt. #, etc. Suite, Apt. #. sic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3260533 Not Applicable

Zip Country Zip . Country $8 75 Additional

5, Certificate of Status Desired I:I_ Fee Required.

(O ETY v

" 6. Name and Address of Current Registered Agent ) 7 Name and Address oi New Registered Agent

e echkovida | Txshak

Sireet Address (P.O. Box Number s Not Acceptable)

HERSHKIOVICH, ISSAC
1275 BENETT DRIVE @200
LONGWOOD FL 32713

City FL Zip Code

nging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Hla]o?

8. The above named entity submits thjs staterm:
the obligations of registered ag

SIGNATURE

Signature, typed or printed name of registared agent and I\Fm 21 oo I3 (NCTE: Registered Agent signature required when reinstating) ¥ parel
FILE NOW!I! FEE IS $150.00 . Lo
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP ' O Delete TITLE Presi dﬁﬂ‘\‘ KChanga (] Addttion
NAME HERSHKOVICH, ISSAC NAME Herdakovidn ':L’csha 200
smeer soowess | 1275 BENNETT DR, STE 200 swerooecss | 1115 Bennetk Drive Swate
orv-srze | LONGWOOD FL 32750 avsr | Lengwoed, PL esr-r 50
TITLE 1 Delete TILE \/Kﬁ P{Cb\d?f\l' [ Change bed"Addition
NAME NAME Zainn , pechar o
STREET ADDRESS J STREET ADDRESS | 1215 %Eﬂnﬁﬁ prive , S ie 100
CiTY-$T-2P e et e - e [§. CITY-ST-ZP LOY\C\\AMT-F!/ 2750
e ] Delete Tme " Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TI7LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-7IP CITY-ST-2P
TITLR [ pelete ‘o TmE [ change [ Additien
NAME . mame
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
-indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporat!on or the raceiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i d.

Q/a&[o}, HoT- 85~ 511

Data Daytime Phona #

CR2EQ34 (10/02)



