2003 FOR PROFIT CORPOR

ION

UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Entity Name

H.E.H., INC.

P95000004524

Principal Place of Business
3640 PARK CENTRAL BLVO N
POMPANG BEAGCH FL 33084
us

Maiting Address

3540 PARK CENTRAL BLVD N

POMPANC BEACH FL 33064
"us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 24, 2003 8:00 am
Secretary of State

07-24-2003 90112 027 ***558.75

O A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0552407 Not Applicable

Zip Country Zip Cauntry o . 38. 75 Additional

R I [T P 5. Certificate of Status-Desired - E/ Fes Fouired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MEDNICK’ GLENN M Street Address (P.O. Box Number is Not Acceptable)
2200 CORPORATE BLVD NW
SUITE 315
BOCA RATON FL 33431 City Zip Code

J FL

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 cbligations of registered agent,

£

SIGNATURE !

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Regislered Agent signature requirad when réinstating) DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE p O pelete TITLE [ change [ Additicn
NANE HERRON, JENNIFER NAME

streeT anoress | 3640 PARK CENTRAL BLVD N. STREFT ADDRESS

orv-st-z | POMPANQ BEACH FL 33064 CITY-ST- 2P

e ST O oelete TIME [ change [ Addition
NAME HERRON, LAWERENCE NAME

STREET A0DRESS | 3640 PARK CENTRAL BLVD N. STREET ADDRESS

ory-sT-2e . | POMPANO.BEACH FL 33064.. — e e el CTY-ST-ZPe e L e e el .

TITLE 7 Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-S1-2P ' CITY-$T-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TITLE I change (] Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-74P CITY-ST-2P

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
nature shall have the same legal effect as if mada under oath; that | am an officer or director
rred by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

18IV (434)Ya84-09

Date Daytime Phone #
e

12. | hereby certify that the information supplied with this filing doe i
indicated on this report or supplemental report is true and acélrate and that
of the corporation or the receir or trustée empowared to execute this report as re
changed. or on an attachm ith an addr s5, with all other like empowered.

SIGNATURE:

SIGKATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

'

AY

CR2E034 (4/03)



