- | FILED
2003 FOR PROFIT CORPORATIO May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000069237 % Sgg;‘;‘gi& gf*gg?oﬁe

1. Entity Name

HEROLD ENTERPRISES OF BRADENTON, INC.

Principal Place of Business iiing Address

BRADENTON

il AWM

2. Principal Place of Business 3. Matl:ng Address
WY Manatee Hie Ave bas? Aostoelye EaT
Suite, Ap‘ #. ete. S“"e' Apt' #, ete. . W CHECK HERE IF MAKING CHANGES
——
City & St City & State 4, FEI Number 65 0689990 Applied For
4]3&75/) FC’ Q/ o, 77-’ Not Applicable
Country Zip Country v . $8.75 additional
.,7¢ ug 248 4 3 '/LM A 5. Certificate of Status Desired O Fee Required
777 6" Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent’ =~ —
Name
CAl ! MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
0. mber i [
301 E PINE STREET
SUITE 1400

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabie. (NOTE: Registerad Agent signalure required when reinstating) DATE
T
FILE NOW!!! FEE IS $150.00 . . .
) 9, El C Fi i
Aﬂer Ma‘y 1,2003 Fee will be $550.00 Erjzzlgzndagopnatlrig;ulig\: nens 0 2115531(20%223 ¢
Make Check Paable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IKED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Deleie TITLE [}change ] Addition
NAME HEROLD, FRANK L NAME
streeT aporess | 743 HILCREST DR NW STREET ADDRESS
orv-si-zr | BRADENTON FL 34209 CITY-ST-2P
TTLE ST O Delete TITLE [JChange  [] Addtion
NAME JENNINE M HEROLD NAME
streer aporess | 743 HILLCREST DR NW STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34209 CITY-ST-2IP
L e A [ Delete TME - - - Cl-Change= ~[3°Addition™
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TITLE O pelete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-ZiP CITY-§7-2P
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thaﬂlhe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refort or supplemental report is true and accurate and that my signature shall nave the same legal eﬁect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee sghpowered to expcligthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: FNLLBE FCOTTRED protl) Besiteol ?/i%’ (Gp) 714683/

SIGNATURESAND TYPED DR PRINTED NAME OF SIGNING OFFICEH OH DIRECTOR D Daylima Phona #

AV 2/69¥0

CR2E034 (10/02)



