2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000007573

1. Entity Name

JACK HERMAN, INC.

Principal Place of Business

6450 Nw 42 CT
CORAL SPRINGS FL 33067
us

Mailing Address
6450 NW 42 CT

CORAL SPRINGS FL 33067-3011

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ets.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90032 007 ***150.00

|

I

|

|

L

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Appilied For
650721724 Not Applicatie
Zi Countl Zj Counts iti
® ouniry A ountry 5. Certificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narme
HERMAN: JACK. Street Address (P.O. Box Number is Nat Acceptable)
6450 NW 42 CT
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printad nama of registered agent and tile if applicable. {NOTE. Registered Agent signaturg required when reinstating) DATE
. i
i ion is eligi isfy i i i
9. This corporation is eligible to satisfy its intangible FILE/NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
a Make Check Payable to Depariment of State

Trust Fund Contribution.

Added 1o Fees

11. ~ OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD -] Delete TITLE (O change [ Addition
NAME HERMAN, JACK NAME

STREET ADDRESS | £450 NW 42 CT STREET ADDAESS

CITY-ST-ZIP CORAL SPH'NGS EL 33067 CITY-ST1-2IP

TILE ST 1 Dalete TITLE ) Crange [ Addition
NAME HERMAN, DOROTHY NAME

STREET ADDRESS | 6450 NW 42 CT STREET ADDRESS

Gmv-st-2P | CORAL SPRINGS_FL 33067 CY-S1-21

ME e |~ [ petete_ ME . . O Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE O elee TITEE [ Change [ Acdition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TMLE ’ 1 pelee TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S7-21P CIY-S1-78P

THLE [ pelete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby certity that the information supplied with this filing does got qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
dte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁ ppears in Block 11 or Block 12 if

indicated on this report or supp!
of the carporation or the receiv&r oryrustee
changed, or on an attachment wi

ntal report is true and accl
empowered b dte this report as required by Chapter 607, Florida Statutes; and that my nal
th gn address, with pil giFE

SIGNATURE:

(}Mﬁns ANDTYPED

Tnek Hmmm/ﬁg 12,

Dats

CR2E034 (9/99)



