2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004524 Apr 16, 2001 8:00 am
1. Entity Name - -~
HEH. INC. ecretary of State
04-16-2001 90034 034 ***158.75
Principa! Place of Business Mailing Address
3640 PARK CENTRAL BLVD N 3640 PARK CENTRAL BLVD N
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
us us
T S WA
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEINumber  g8-05524(07 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?(ase;gesq lﬂfe‘ﬂﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Y m e _— . Name — -~ — - - - S
MEDNICK GLENNM ' _
5200 TOWN CENTER CIRCLE 32087 ‘g,g e e d N
SUITE 301 ! N
BOCA RATON FL 33486 Qfs 313 __
Yy ip Co
oeh :\Dmin 0 FL | 3273 /

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura, typad or printed name of registared agent and title if applicable. (NOTE: Registerad Agernt signature requirad when reinstating) DATE
9, This .cprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ O velete TITLE [ Change  [] Addition
NAME HERRON, JENNIFER NAME
sTREET anDRESS | 3640 PARK CENTRAL BLVD N. STREET ADDRESS
orv-sze | POMPANO BEACH FL 33064 oiTY-57-2P
TITLE ST [ Delete TITLE [Jchange [ Additicn
NAME HERRON, LAWERENCE NANE
streer apoRess | 3640 PARK CENTRAL 8LVD N. STREET ADDRESS
omv-ST-2¢ | POMPANO BEACH FL 33064 ciry-st- 2
- TmE ) e e = e __:-ClDefete . - [ TMLE- . Lo , R 3 Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ Delete TIMLE [ Change [ Addilion
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
me - [ Delete TE -« = | . . [J Change [ Adeition
NAME . NAME
STREET ADDRESS T .ot STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

is f||tng doas not,qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
acFaccarzdé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e'to gfleglie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachen iz giferfike empowered.
SIGNATURE: , ' ‘//,470/

me{znﬂ Pnlmv NAME OF SIGNING OFFICER OR-THRECTOR Date Daytime Phone #

" 13. ) hereby certify that the information supplied with,

CR2E034 (10/00)



