2003 FOR PROFIT CORPORATION A 22F2003 8:00
UNIFORM BUSINESS REPORT (UBR) rzz, fS. am
DOCUMENT ¢  P95000063676 ecretary of State
1. Entity Name 04-22-2003 90070 024 ***150.00
HERMAN FIELD, INC.
Principal Place of Business Mailing Address
4840 N LINIVERSITY DRIVE 4840 N UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 33351
I I MU ACACM RN
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘%21013 Applied For
Not Applicable
“p Couniry Zp Counry 5. Certificate of Status Desired O l§e83 ggq L.::jec‘l:litlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N P
CHEVLIN, SANFORD 2 ™ o RN = CHeviAS
! Street Address (PO Box N ot Acceptable)
1008 W. HALLANDALE BEAGH BLVD ,c}%}b GE e
Cit Zip Code
T e lfebeaids e FL|BS%

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. I am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prmted nama of registered agsnt and title it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
F_l' NOW!Il FEE IS $150 00 . ; ’ )
9. Etection Campaign Financing $5_00 May Be
After: ay 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TME Ochange [ Agdition | &
HAME HERMAN, JERRY NAME =]
sTRee? aopRess (4840 N UNIVERSITY DRIVE STREET ADDRESS 3
cry-st-ze  -(LAUDERHILL FL 33351 CIY-5T-2P g
- &
e - _ ; [ Delete TILE O change [ Addition g
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE O elete TTLE [dchange [ Addition
NAME e L L el mewe m e el e el MAMELE Lo s s CGem e - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . GITY-ST-2iP
TTE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P ]
TITLE . ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Defete TILE 1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby cariify that the information supplied with this filing doeg not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegp#sial report is true and rate and that my signature shall have the same legal eflect as if made under path; thal | am an officer or director
of the corporation or the recgieddr frustee empowered e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attac lth an address, with, e empowered.
TSI TR % TR Y e - .- . -

AV DEriLED

—SIGNAT' = TH i vk e A 8 W L v
/ SIGNHFUHE ANDfPED OR FR!NTED MAWNE OF SIGNING OFFICER OR DIRECTOR Dates Daytime Fhona #
S—

—f




