2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

1. Entity Name 03-07-2003 90109 032 ***150.00
EDNA HERSHBERGER, INC.

Principal Flace of Business Mailing Address

2704 HIDDEN LAKE BLVD i 2704 HIDDEN LAKE BLVD

APT D APT D

SARASOTA FL 34237 SARASOTA FL 34237

us Us

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘%63552 Applied For
Not Applicable
D - - . e e ——— - - Zip - _— e —— ’ - r.‘,C }{ 4V SF S i T e | o e o = o o —— L Tam o
ap Couniry B ountry 5Certifidate of Stais Desired” "~[] — $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERSHBERGER' EDNA Street Address (P.O. Box Number is Not Acceptable}
2704 HIDDEN LAKE BLVD, APT D
SARASOTA FL 34237
City FL Zip Code
8. The abovg named entity submits this statement for the purpose of changmg |ts reglstered omce or reglstered agent or both in the Stale of F%onda I am iamlhar wnh and accept
the obhgatlons of reglstered agent R A | . H ; : : P
Coen T, L ,",.':’, R B . s ' R "‘_' .
—‘ - Ay - ...u - Mo ::"..': - '.' ' (".' * R an ;'— - ) ¥4 “'A Z ""
SIGNATURE - s ‘i ks
o - S»gna{urs Jypgad o,. pnmaﬂ name of regwstenad agent and title i app\lcable . 4 , (N‘GTE: ﬁigisle!ed Agent signature mquirgd whgh rrel-nstatmg)r‘ .- s L. o
" . A i - “ - S
‘F“"E NOW! FEE s 5150 00 B e - 9. Election Campaign Financing $5.00 May Be
wAfter May 1,2003; Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Cheek Payable to F!onda Departmenl of State

10. D g OFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITE D O delete TITLE [JChange [ Addilion

mve - |HERSHBERGER, EDNA . NAME

STREET ADDRESS | 2704 H]DDEN LAKE' BLW KPT D STREET ADDRESS

CIT:SJT—%’IP | SMIA FL i iy CITY-ST-ZIP

me [ Detete TITLE [dChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP - R o ST eE S wns aemmm JUGYIGTP T T s : oo

TILE [ Detete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IF CITY-ST-ZIP

TITLE O Celete TRLE [ Change [ Addition

NAME . NAME ' -

STREET ADDRESS . ~ ) STREET ADDRESS o

CITY-ST-ZIF - - CITY-ST-2IP . R L )

e ' © Ooelete ~  § e T o © 7 Othange " [J Addiion

NAME ' . . Ce N L S _ . e ‘

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gqualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: sm:g.l:; A:: LE?HNMGNING ﬁFmER oR DIETOR TN B/y/owwﬂ

ARG

CR2E034 (10/02)



