2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063676

1. Entity Name

HERMAN FIELD., INC.

Principal Place of Business

5767 N UNIVERSITY DR
TAMARAC FL 33321

Mailing Address

5767 N UNIVERSITY OR
TAMARAG FL 33321-4616

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90106 036 ***150.00

L2 AN TR AR

ARG I

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number "~ Applied For
650621013 Not Applicable
Zi Count Zi Country . ] iti
ip untry ip ountry 5. Certificale of Status Desired O $8'-75 Addltlonal
- - e ~ o o~ - . FeeRequired .  _ |_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N
CHEVUIN, SANFORD Z Street Address {P.0. Box Number is Not Acceptable) -
1008 W. HALLANDALE BEACH BLVD ’
HALLANDALE FL 33009
City FL Zip Codé
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 Ficrida.
SIGNATURE
Signature, typed or prnted name of registarad agent and title If appiicable. (NOTE' Registered Agent signature raquired when reinstating) DATE
) L e ) "
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirarnent and alects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees_

O

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TmLE D O Dalste TITLE O Change [ Addition | &

NAME HERMAN, JERRY HAME g

STREET ADDRESS | 5767 N. UNIVERSHTY DR STREET ADDRESS ]

CITY-ST-21P TAMARAC FL 33321 CITY-ST-Z1P w
a s

TITLE O Delete TITLE [ Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete --TITLE- — e e e [ change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O belete TITLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O belete TITLE O change [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the informagi
indicated on this repart or su
of the corporation or the repb
changed, ar on an atlachy

G<4-222-10 Y0

Daytima Phona #

5 lufoo

Date

ya S~



