2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037652 *

1. Entity Name

H.E.H. FLORIDA CONSULTING, INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90079 015 ***150.00

Principal Place of Businass Mailing Address
6371-4 PRESIDENTIAL COURT 6371-4 PRESIDENTIAL COURT
FORT MYERS FL 33919 FORT MYERS FL 33919 TVYRY JJ’E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 93..:].785636—.-. Appiied For
5 094420 Not Applicable
Zlp Country Zip Country 5, Cerificate of Status Desired [l $8.75 Addilional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JESSEN, ANDREW G CPA :
6371-4 PRESIDENTIAL COURT Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33918
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE; Registered Agent signature cequired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L ‘
" ) 10. Election Cam Final
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triscstl(;rljndacgﬂal:'?gutilon reng O f{gﬂ.e?ﬂcl'or\gaeésse
{See criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS iN 11
e p O Delete TITLE M Change [T Addition
NAME HECHT, HANS SR NAME
streer aooress | MOEHLESTRASSE 4 STREET ADDRESS ;
. N . - -
orv-s2¢ | FREISING 85354 CTY-§T-2P F REISING / £ R MAX) \j 353 5171
TITLE P [ Delete TITLE ’ ! Ncmnge ] Addition
NAME HECHT, EMMA NAME _
streeT aDDRESS -HH4G-HEE-BEVD-#403 seer ooress | MOE BILE STRASSE Y
orv-s-zr | HEHIGHFE-93936— aresrze | FRE [S“\) G / C_EﬁHﬂr I\J\Z 35551}
TITLE DV 7 Detete TITLE ! ﬂl Changse  [J Addition
MAME HECHT, HANS JR NAME L ESTRASS
streeT aooRess |-HH4G-HEE-BEVD-#1683—- stecr aopress (M O EHLE A L)
omy-st-2° | LEHIGH-FE-33936——— orv-st2e [FREISIA) G/Ctﬁfvm.}\)y 3535?
T D 7 Daete e ! ;&Lcmnge [] Addition
NAME HECHT, MARINA NAME o
streeT aD0RESS | 14G-EEE-BLYD-#403 STREET ADDRESS MOEHLCST& RSSE ,]L ’
orv-st-zp LLERGH-EL-33936—— orvste [FREIS IA) 6’ / & Cﬁ HA}J}' 85'351-}-
TILE  Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delste TITLE [ crange [ Addition
HAME NAME
| STREET ADDRESS STREET ADDRESS
£ITY-T-2P CITY-57-2I°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gtherlike

_

S E G H\%‘ATU H E . @TAU:;A?:D T’YPE;{)R'P‘F{ETAE%NAME OF SIGNING OFFICERED’:’?E!:’QHR H E C HT &) ]R\.{J O [

Dalo i Oaylire Phone #




