2002 UNIFORM BUSINESS nspm!rr (UBR) FILED i

L ]
DOCUMENT #  P95000064697 ng 11%2002f8si)0tam

1. Entity Name ecre al y O a e )<>

DONALD HERBSTMAN P.E., CS.P, P.A 02-11-2002 90113 002 ***150.00

Principal Place of Business Mailing Address ! |

145 QAKWOOD LANE 145 QAKWOOD LANE I

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

‘Slile Apt. #, elc. B Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
bAH[ EASTPOINTE PINES ST |44l EASTPUNTE PIvES ST.
City & State City & State 4. FEI Number Applied For
PALM GEACH GARDENS, 7. | PALM BEACH GARDENS , FL. 850603412 ot Applcani
Zip Country Zip Country ) ) $8.75 Additional
33 d_‘ 8 334 [ 9 . 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
E ’ Name
~_DoruAtp HERRSTMAN
HERBSTMAN' DONALD Street Address (P.Q. Box Number is Not Acceptable)
145 OAKWOOD LN
P
PALM BEACH FL 33410 (04” EASTPOINIE  DiNES STreEE]
ity Zin Code i
— ) Bhim perch Gaepens | FL | 55g-g00p]
8. The above gamec Wy submits this stale? fgr the p hanging its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE wﬂ — LENALD 71%95677‘4)‘}}\( ~ fk S v / 257 / o2
E&gqé(re, typed or printed name ¢f regusésﬂgem and titla if applicable. (NOTE’: hégislered Agert signau.f:e required when reinstating) ’ DATE /

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' - ) |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- E:iz:lizr%arggriggu;:: nens O fdsd}gqoh;?éfe !
(S criteria on back) ] Make Check Payable to Department of State ' |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 - ‘

TITLE PD O Delete e 1)) as7 AL Dchangs [ Addtion | 5

NAME HERBSTMAN, DONALD NAME HERBSTHAN ) Dorv s <roce] 2

staeer anoress | 145 OAKWOOD LN sweeraooness | G | ERSTPOIVTE PIINES ST / 3

orv-si-z¢ | PALM BEACH GARDENS FL oS | PREM BEACH GARDENS L 33149-690¢ §
TLE STD O ete T sTD ! efhange [ Addition | G -

NAME HERBSTMAN, SHEVI NAME HEEBSTMAN , SHEVI ‘

streer aporess | 145 OAKWOOD LN STREET ADDRESS | g, cf [/ € ASTAOIINTE PInES STreeEl ‘

CITY-ST-2IP PALM BEACH GARDENS FL CITY-§T-21P AQM AERcH GREHENS 2 FZ’ 3 3(‘{9.-—@ GOt 1

e [ Delete TITLE [ Change  [] Acdition ‘

NAME N | LU !

STREET ADDRESS STAEET ADDRESS }

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

TITLE [ Delete TITLE O Change [ Addition ‘

NAME NAME

STREET ADDRESS STREET AODRESS

£ITY-$1-21P CTy-ST-2Ip :

TmE [ Detete TINLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

A O Delete TITLE [ Chenge [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P |

13. | nereby certify that the information supplied with this fiIiné; oes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information \

indicated on this report or supplemental report is trug and gccurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director ;
of the corporation or the ree@iver or trustee empowered to axecute Mis report #4'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagliment with an address, with tfer like ¢ ; - f
. - r
IR/ SV A =1 ] M’ A
SIGNATURE: }:\)&\J IR, - 25707~ 58)-TH otz | |
\ﬂGNATURE AND TYPED OR PRINTHO NAME OF SIGNING OFFICER OR DiP [ / Data Daytime Phone # |




