2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am.

DOCUMENT #  P95000079775 Secretary of State
1. Entity Name 3’ ok o
03-28-2003 20107 010 150.00

H.H. HERZOG CONSULTING, INC.
Principal Piace of Business Mailing Address
11440 NORTH WEST 30TH STREET 11440 NORTH WEST 30TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-%14469 Not Applicable
Zip Country Zp - : Country 5. Cerlificate of élatus Désirec; .| $8'75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Dame )6 ow
HERZOG, HARRIET 4

11440 NORTH WEST 30TH STREET s N A“@la?“

CORAL SPRINGS FL 33065
| o CoRAL SFRIN G¢ FL | 3$obs

. 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 obhgat\ons of registered ;;t‘ént W
SIGNATURE M e 8o,

Signature, typed or printed name of ragnslare’e! agent and litls if applicable. /@Eﬁegislered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) )
. El Fi i
©.After May 1, 2003 Fee will be $550.00 et ot O 00 May e
-Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS l 11. ADRITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete A mme [ Change ] Acdition
NAME HERZOG, HOWARD H HAME
steer anoress | 11440 NORTH WEST 30TH STREET STREET ADDRESS
omv-st-ze - |CORAL SPRINGS FL 33065 CAY-ST-2P
TITLE R-Detege TMLE [ 1Change [ Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
OITY-§T-2iP @tfa’\q s Q) CITY-ST-2IP 7
TIILE ' [ Detete TLE [ Change [ Addilion
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TILE [J pelete TIRLE [dchange  [] Addition
NAME NAME
STREET ADDRESS - [} STREET ADDAESS
CITY-ST-21P . . CITY-$T-2IP

12. | hereby certify that the infGrmation supplied with this fllln does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under oath; that | am an’officer or director
of the carporation or the receiver or trustee empowered 10 execute 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 attachment wilth an agtiress, with all other like gmpowere
SIGNATURE;/\“/ WW 2 5/ oﬂ: BYIS2AZ58

SIGNATURE ANDTYPED OR PF‘NTED NAME OF SIGNING DFFICE Dme Daytima Phone ¥

CR2E034 (10/02)



