2001 UNIFORM BUSINESS REPORT (UBR) FILED

D@CUMENT # P96000057869 Feb 15, 2001 8:00 am
1. Entty Narme Secretary of State
GLORIA & KARL HEINZ HERZOG., INC. 02-15-2001 90067 045 ***150.00
Principal Place of Business Mailing Address
701 17408 GULF BLVD P.C. BOX 7143
REDINGTON SHORES FL 33708 HIGH POINT NG 27264 6 2 3 7 5 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 3 433 Applisd For
59- 254 Not Appiicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e TR - T = — Naﬁ{e——'«-‘—_-—-_——*—ww === ES——
WILLIS, ROBERT H JR Street Address (P.O. Box Number is Not Acceptable)
259 THIRD STREET NO
ST PETERSBURG FL 33701
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registared agent and title it appiicable. {MOTE: Registersd Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Delee TILE [Jcrange [ Addition
HAME PARISETTE-HERZOG, SABRINA NAME
STREET ADCRESS | P O BOX 7143 N/A STREET ADDRESS
CITY-ST-21P HIGH POINT NC 27264 CITY-ST-2IP
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
LTNE e o o O3 Delete TILE 1 . ) Q Change [ Addition
NAME ) NAME Co - T s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
e [ Dzlete TITLE O Change [ Addition |
NAME ﬁ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIFLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivescr trustee empopejed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywii an address il all othegdke empofyered.

or/nl — A/i1a/o] 336-43Y. 4653

/ SIGNATURE AND TYPED OR PRINTED NAME GF SIONING P‘ysn OR DIRECTOR Data Daytrns Prone #

SIGNATURE:

/

1

CR2E034 (10/00)



